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It is our sincere wish that the bells of 
Yule-tide are ushering in for you a new 


era of happiness and prosperity. 


It is gratifying to find that there is still 


an appreciation of real values, and we 


are deeply grateful for the fact that an 


ever-increasing number of satisfied users 
bear witness to the efficiency and 


economy of W yandotte Products. 


THE J. B. FORD COMPANY 
Wyandotte, Michigan 
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ELECTRICALLY HEATED STERILIZERS ARE NOW PRACTICAL 


Radical improvements in the application of electricity to the heating of sterilizers 
are now announced by the American Sterilizer Company. The performance is now 
so reliable and accurate, the maintenance factors so much improved, that the use 
of electric power can no longer be classed as luxurious, but must be considered 


on a competitive basis with steam. 


1. The Actual Measured Efficiency of American 
electrically heated water sterilizers is greater than 90 
per cent. Every heat unit goes into the water with no 
added heat-absorbing material or radiation surfaces. 
The most efficient gas heated sterilizers are not greater 
than 60 per cent efficient. Rarely can steam heated 
sterilizers be operated at more than 70 per cent ef- 
ficiency. 


2. Greatly Increased Power speeds up the operation 


3. The Exact Maintenance of Sterilizing Pressure, 
a fundamental requirement, is accomplished automat- 
ically with these new American water sterilizers. 


4. An Entirely New Method of Control has been 
developed for these powerful electric circuits. The cur- 
rent is cut of and on automatically by the tilting of 
mercury tubes, actuated by the pressure of the sterilizer. 
The control is noiseless and the heavy arcs are com- 
pletely enclosed in hermetically sealed tubes. 


of American sterilizers. It is a surprising fact that the 
cost of operation—the actual consumption of power in 
k.w. hours—is reduced when the rate of heating is 
speeded up by the use of more powerful units. 


5. Automatic Low Water Cutoffs Protect the ster- 
ilizer and its heaters from excessive temperature. The 
current cannot be turned on unless the heater is com- 
pletely covered with water. The current automatically 
shuts off as water depletes—before any part of the 
heater is bared. 


The reservoirs will withstand five times the normal operating pressure. 


The heater is mounted directly in the bottom of the reservoir, but at 
an angle which permits complete servicing from the front and clean- 
ing of the reservoir without disconnecting any other parts. 


The dialed switch has only two positions. When turned on, the 
temperature increases rapidly to the sterilizing range, and is there 
maintained with a total variation of less than 2 degrees. Not a 
single heat unit is wasted in maintenance. 





A signal light, a Neon tube, glows continuously when the current 
is on. It consumes only one-quarter watt, develops very little heat, 
and is guaranteed for 3000 hours. 











NOTE: Every part of the equipment, mechanical and electrical, is 
perfectly accessible from the front for every service requirement. 


All types of surgical sterilizers can now be supplied equipped with these 
new heaters, and with new safe control mechanisms. 





Comprehensive photographs of actual machines and data relative to power 
consumption will be furnished upon request. 


{ The Sterilizers may be operated with safety I 


in the presence of explosive anesthesia gas 








AMERICAN STERILIZER COMPANY 
1200 Plum St., ERIE, PENNSYLVANIA 


EASTERN SALES OFFICE: 200 Fifth Ave., New York City 
CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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The Committee on Costs of Medical 
Care Makes Its Report 


By MICHAEL M. DAVIS 


Director for Medical Services, Julius Rosenwald Fund 


T WAS not the depression that gave birth to 
this report. The committee whose final utter- 
ance the newspapers on November 30 have 

trumpeted throughout the country was established 
five years ago when prosperity was approaching 
its peak. 

The feeling among physicians and laymen that 
all was not right with the present system of medi- 
cal care rose high enough even during those rosy 
years to cause the organization of a committee 
headed by a former president of the American 
Medical Association who subsequently became a 
member of President Hoover’s cabinet, and to call 
forth from nine foundations over three quarters of 
a million dollars to support its studies and publi- 
cations. 

That such an undertaking should have been de- 
manded and organized during a period of pros- 
perity rather than during an economic crisis is not 
remarkable in view of the committee’s own find- 
ings. There is widespread distress among both 
patients and physicians during the present period 
of unemployment and lessened income. But com- 
plaints by patients about the costs of medical care 
and by physicians about undue demands for unpaid 
service were loudly voiced at a time when incomes 


were larger than ever before in the history of the 
country, and the committee’s studies have made 
clear that the costs of medical care are sometimes 
burdensome to families of moderate as well as of 
low incomes and that they are burdensome not 
because they are unjustifiably high on the average, 
but because they fall in an uneven and uncertain 
manner upon the family budget. 

Nine thousand families of all economic groups, 
living in cities, towns and rural areas in all sec- 
tions of the United States were followed for an 
entire year by agents of the committee. Their 
incomes, sicknesses and expenditures for all forms 
of medical care were recorded. Earlier studies on 
a smaller scale had suggested what this major in- 
vestigation confirms and enlarges. Despite the 
large volume of free work which has been per- 
formed by individual physicians, hospitals, health 
departments and other agencies, the studies of the 
committee demonstrate that a great number of 
people go without needed medical care. 

The real need for medical care, as displayed by 
studies in different economic groups, is about the 
same for all. The committee’s studies show, how- 
ever, that the proportion of persons who actually 
receive care is low in the lower income groups and 
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Recommendations of the Committee 







I 





The committee recommends that medical service, both preventive and therapeutic, 
should be furnished largely by organized groups of physicians, dentists, nurses, phar- 
macists and other associated personnel. Such groups should be organized, preferably 
around a hospital, for rendering complete home, office and hospital care. The form 
of organization should encourage the maintenance of high standards and the develop- 
ment or preservation of a personal relation between patient and physician. 













II 


The committee recommends the extension of all basic public health services— 
whether provided by governmental or nongovernmental agencies—so that they will 
be available to the entire population according to its needs. This extension requires 
primarily increased financial support for official health departments and full-time 
trained health officers and members of their staffs whose tenure is dependent only 
upon professional and administrative competence. 













Iil 


The committee recommends that the costs of medical care be placed on a group 
payment basis, through the use of insurance, through the use of taxation or through 
the use of both these methods. This is not meant to preclude the continuation of 
medical service provided on an individual fee basis for those who prefer the present 
method. Cash benefits, that is, compensation for wage loss due to illness, if and when 
provided, should be separate and distinct from medical services. 













IV 


The committee recommends that the study, evaluation and coordination of medical 
service be considered important functions for every state and local community, that 
agencies be formed to exercise these functions, and that the coordination of rural with 
urban services receive special attention. 











V 


The committee makes the following recommendations in the field of professional 
education: (a) that the training of physicians give increasing emphasis to the teaching 
of health and the prevention of disease ; that more effective efforts be made to provide 
trained health officers ; that the social aspects of medical practice be given greater atten- 
tion ; that specialties be restricted to those specially qualified, and that postgraduate 
educational opportunities be increased; (b) that dental students be given a broader 
educational background; (c) that pharmaceutical education place more stress on the 
pharmacist’s responsibilities and opportunities for public service; (d) that nursing 
education be thoroughly remolded to provide well educated and well qualified regis- 
tered nurses; (e) that less thoroughly trained but competent nursing aids and attend- 
ants be provided; (f) that adequate training for nurse-midwives be provided, and 
(g) that opportunities be offered for the systematic training of hospital and clinic 
administrators. 
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rises as income increases. In the year just pre- 
ceding the depression, nearly half of all families 
with incomes of less than $2,000 a year (consti- 
tuting half of all the families in the United States 
in 1929) received no medical attention during sick- 
ness, Whether from individual practitioners or 
from hospitals or other agencies. Among families 
with incomes from $5,000 to $10,000, however, 
the proportion of persons receiving no medical 
attention was only one-fourth instead of one-half. 
With families with incomes over $10,000, the per- 
centage was less than one-seventh. “To him who 
hath shall be given.” 

The failure to receive needed care, says the re- 
port, is sometimes caused by igorance. But inability 
to pay, or a combination of ignorance and inability, 
is the predominating reason. 


Charges Found Not Excessive 


The report is sympathetically clear that the in- 
ability of patients to pay is not generally due to 
unreasonable charges by hospitals or physicians. 
The costs of medical care on the average are not 
too high for the people as a whole to carry, but 
they are often too high for the people who get sick. 
In the last year of prosperity, the expenditures by 
the people of the United States for physicians’ fees, 
hospital bills, dentistry, nursing, drugs and medi- 
cines, public health work, midwives, healers, in 
short for all care and prevention of sickness, 
amounted to about $3,650,000,000 or less than 4 per 
cent of the total national income for that year. 
When we consider that in that same year about six 
times this amount was spent for commodities and 
services which are in the nature of comforts or 
luxuries, it is quite clear that the nation as a whole 
was able to bear sickness costs. 

But sickness costs do not fall upon the people 
asa whole. They fall upon certain people each year 
and very unevenly. Less than one-fifth of the fami- 
lies with incomes from $1,200 to $2,000 a year had 
to bear more than three-fifths of the charges for 
medical service for that group. Sickness bills 
amounting to more than $250, or more than one- 
eighth of the annual income, fell upon fifty-two 
such families in every thousand. No single family 
can tell in advance whether they will be in the 
lucky two-thirds upon whom only a little sickness 
will come during the year or upon the unfortunate 
fraction who face heavy charges. As the commit- 
tee report says: 

“The budgeting of family income which has been 
encouraged of late years and has been greatly facil- 
itated by the use of installment payments may 
assist families in planning for expenditures which 
can be determined in advance. But the unpredict- 
able nature of sickness and the wide range of 
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charges for nominally similar services render 
budgeting for medical care on an individual family 
basis impracticable.” 

This unevenness is particularly true of hospital 
illness. Only one family in every five and only one 
person in every seventeen receive hospital care 
in the course of a year, but hospitalized illnesses 
are responsible for 50 per cent of the total fam- 
ily expenditures for medical care. The hospital 
charges alone constitute less than half this amount, 
more than half going for physicians’ services and 
for special nursing. The average cost of a hos- 
pitalized illness is about the equivalent of a month’s 
income of nearly half the families in the United 
States in the year 1929. While such bills fall on 
only a fraction of the families in any given year 
it is just that fraction of families who face a seri- 
ous financial problem and a family can rarely tell 
in advance whether or not they will have to face it. 

The final report of the committee, in which these 
and many other findings are presented, is a docu- 
ment of some 200 pages. Its review of the three- 
foot shelf of studies made by the committee’s staff 
is capped by the recommendations for which this 
committee of forty-eight members is itself respon- 
sible. A set of plans and remedies on which forty- 
eight persons would agree would be full of flabby 
compromises. It is perhaps no misfortune, there- 
fore, as will be described later, that the report con- 
tains minority statements which set off lines of 
cleavage. 


What Physicians and Specialists Earn 


The committee has regarded medical care not 
only from the standpoint of the patients who re- 
ceive it, but also from that of the physicians, hos- 
pitals, dentists, nurses and others that supply it. 
That in many communities the general hospitals 
were in difficulties before the depression because 
of low average occupancy is brought out; that the 
depression has brought a crisis to most hospitals, 
particularly the voluntary ones, is strongly empha- 
sized. The instability and inadequacy of profes- 
sional incomes are displayed. While the gross in- 
come of the average practicing physician in 1929 
was about $9,000, his net income was only $5,300. 
About 40 per cent of gross income goes to meet the 
professional expenses of private practice. Group 
practice of physicians, as in private group clinics 
and similar medical organizations, under public 
or semipublic auspices, is shown to reduce this 
overhead from 40 per cent to 25 per cent or even 
20 per cent, lessening the cost to the patient with- 
out reducing the physician’s personal income. 

A striking contrast appears between the earn- 
ings of specialists and those of general practition- 
ers. The 30,000 specialists of the country were in 
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1929 earning a larger gross income than the 70,000 
general practitioners. The net income of the aver- 
age member of the specialist group exceeded 
$10,000, while for the general practitioners the 
average was less than $4,000 and there were 40,000 
general practitioners who were earning $2,500 or 
less in that year of prosperity. 

An important chapter of the final report reviews 
a large number of plans and experiments now 
under way, which offer a basis of practical experi- 
ence for its recommendations. “The problem” (of 
medical care), says the report, “‘is complicated and 
differs from one region to another. No panacea is 
available.” The recommendations rest upon certain 
general principles, but vary in the scope of their 
application. 


Costs Must Be Distributed 


As a means of dealing with the unevenly dis- 
tributed costs of medical care, the insufficient care 
received by many people who need it, and the inade- 
quate and unstable incomes of many practitioners 
and hospitals, the committee recommends that the 
costs of medical care, instead of falling upon indi- 
viduals at the moment of sickness, be distributed 
over groups of people and over a period of time. 
In the words of the report, “The committee recom- 
mends that the costs of medical care be placed on a 
group payment basis, through the use of insurance, 
through the use of taxation or through the use of 
both these methods.” 

Under this general principle, the committee rec- 
ommends a number of specific steps, for example, 
voluntary cooperative sickness insurance, that is, 
insurance not provided by insurance companies or 
sold to individuals, but established by “organized 
groups of consumers, who unite in paying into a 
common fund agreed annual sums, in weekly or 
monthly instalments, and in arranging with organ- 
ized groups of medical practitioners, working as a 
private group clinic, a hospital medical staff or a 
community medical center, to furnish them and 
their families with virtually complete medical serv- 
ice.’””’ Numerous examples of such insurance plans 
have been described by the committee and other 
agencies, as in Roanoke Rapids, N. C., Baton 
Rouge, La., Los Angeles, and in a number of cities 
or small communities in the Central West and in 
Texas. Through these plans and through other 
medical services paid for on an annual basis by 
industrial groups, perhaps 2,000,000 persons now 
receive medical care. 

The care of persons with incomes too low to be- 
come members of an insured group might be paid 
for out of tax funds which, at the present time in 
many parts of the country, largely meet the costs 
of medical service to this section of the community. 
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In sparsely settled rural areas, where suitable med- 
ical service is not now obtainable, or can be secured 
only at high cost because of mileage charges, the 
committee recommends the plan which is found to 
operate satisfactorily in Saskatchewan and Mani- 
toba. Here local areas corresponding to our coun- 
ties employ salaried physicians who provide serv- 
ice for everyone. In some instances there are also 
community hospitals with which these physicians 
are associated. 

Certain of the members of the committee believe 
that health insurance should be made compulsory 
as is done in European countries, in order to bring 
in the large number of persons who would be un- 
likely to enter a voluntary system. Most of the 
members, however, signing the majority report, 
believe that it is better to develop voluntary insur- 
ance for medical care in conjunction with group 
practice and hospital service. 

The committee’s report lays great stress upon 
the important and enlarging place of the hospital 
and the clinic. The capital investment in hospitals, 
provided almost entirely as a public service and 
not for profit, is now larger than the investment 
of all physicians and dentists in their private prac- 
tices, and the buildings and equipment of hospitals 
already furnish the basis of an increasing part of 
private medical practice itself. The report points 
out the growing custom of hospitals to open their 
facilities to the use of members of their medical 
staffs for private office practice, thus furnishing, 
with or without rental, opportunity for the physi- 
cian to hold office hours in the hospital buildings 
for his private patients. About a thousand hospi- 
tals have already taken steps in this direction. 


Group Medical Practice Advocated 


The chief difficulties in present medical practice 
are summarized thus: “the lack of coordination 
between general practitioners and specialists ; the 
lack of adequate supervision and control over the 
quality of some medical care, especially the lack of 
any effective control over specialization; the en- 
forced idleness of many physicians because of lack 
of patients, which has been estimated as nearly 
one-third of their potentia! working time; the diffi- 
culty experienced by patients in choosing qualified 
physicians; the unnecessarily large expenditure 
for overhead costs made by practitioners in indi- 
vidual private practice, and the increasing com- 
plexity of medical service which necessitates the 
use of ever multiplying equipment, as well as a 
larger number of subsidiary personnel.” 

These difficulties, says the report, can be over- 
come wholly or in part by extending group organ- 
ization in medicine. The committee therefore 
“emphasizes the value of group organization for 
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service, and recommends that when possible the 
medical professions, including physicians, den- 
tists, nurses, pharmacists and other associated per- 
sonnel, be organized into groups preferably around 
a hospital for rendering complete home, office and 
hospital care, including both preventive and cura- 
tive services.” 

When the principles of group practice and group 
payment are combined, we have the most far- 
reaching proposal of the committee, that is, the 
development around hospitals of comprehensive 
community medical centers, “with branches and 
medical stations where needed, in which the medi- 
cal professions and the public participate in the 
provision of, and the payment for, all health and 
medical care, with the professional aspects of the 
service under control of professional personnel.” 


Medical Center Seen as Ultimate Goal 


An entire chapter of the committee’s report de- 
scribes the medical center as an ultimate goal. The 
practical steps towards it are also dealt with. “Ex- 
isting hospitals may become community medical 
centers by (1) including general practitioners as 
well as specialists on their staffs and providing 
office space for these practitioners, (2) organizing 
the staff as a professional group complying with 
the essentials of satisfactory medical service set 
forth in Chapter 2, and (3) accepting responsi- 
bility for furnishing complete medical service for 
the local population or for some section thereof. 
This need not interfere with the reception of other 
patients.” 

Payment for the medical service in these centers 
would be mainly by insurance—an agreed amount 
per person per year, whether sick or well—supple- 
mented by tax funds for the care of the indigent 
and for certain communicable and other diseases 
recognized as public responsibilities. 

The extension of preventive work, the need for 
coordination of medical service by the fuller par- 
ticipation of professional and lay groups in the 
study and control of facilities, and the improve- 
ment of professional education in medicine, den- 
tistry and nursing, are among other recommenda- 
tions of the committee about which there is little 
or no dissent. In the educational section of the re- 
port a plank is included in favor of adequate train- 
ing of hospital administrators. 

On its major recommendations of group practice 
and group payment, the committee is not unani- 
mous. Eight of the twenty-four physician mem- 
bers of the committee signed a minority report 
which states that the majority report is unduly 
critical of the medical profession, that some of its 
recommendations would tend to lower professional 
standards, that the principle of group payment is 
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in general undesirable, that group practice is of 
little significance for general medical service, is 
chiefly of value in the specialties and would tend 
to promote unfair competition. The minority re- 
port makes no comprehensive recommendations to 
deal with the genera! problems shown by the com- 
mittee’s studies, but the general principle of trying 
out new methods of medical service is commended. 
The minority proposes that county and state medi- 
cal societies shou!d develop plans for medical care 
which will be under the control of the medica! pro- 
fession, but no specific plans are described. Gov- 
ernment competition in the practice of medicine 
should be discontinued, says the minority report, 
but government care of the indigent should be ex- 
panded “with the ultimate object of relieving the 
medical profession of this burden.” 

Two of the three dentists of the committee signed 
a minority report which in the main agrees with 
the majority recommendations. Two lay members 
each present an individual statement. The signifi- 
cance of the report as a whole, however, is perhaps 
best appreciated when the constituent elements of 
the committee are considered. Out of 48 members, 
there are 24 physicians, of whom 13 are private 
practitioners, the others being in public health or 
institutional work. The eight signers of the chief 
minority report include 7 of the private practi- 
tioners and one other physician, whereas 6 of the 
private practitioners and 9 other physicians signed 
the majority report. The constitution of the com- 
mittee, combining professional and lay groups, 
illustrates one of the major principles of its re- 
port, thus stated: “The interests of the 1,100,000 
persons in the United States who furnish medical 
service and the 123,000,000 who receive it are 
closely interwoven. The professional standards of 
physicians, dentists, nurses, hospitals, and other 
practitioners and agencies which furnish medical 
care must be carefully guarded in behalf of the 
people served, as well as in behalf of those who 
provide service.” 


Hospital Insurance Significantly Stressed 


The recommendations of the committee of espe- 
cial interest to hospitals have been passed over 
briefly in the preceding general review. Of most 
timely significance is the committee’s recommenda- 
tion for voluntary hospital insurance. “... In the 
absence of a more comprehensive plan, general 
hospital service, not maintained by taxes or de- 
signed primarily for the wealthy, should be pro- 
vided wholly or in part on a voluntary insurance 
basis, individuals or groups in the community pay- 
ing agreed annual sums and receiving hospitaliza- 
tion when needed without further charge.”’ In the 
descriptive section of the report, several examples 
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of such insurance are described, covering hospital 
charges only, without affecting professional fees. 

The use of tax funds to provide or assist local 
hospital service is extensively discussed. The com- 
mittee recommends that “where hospital facilities 
are lacking or inadequate, cities and counties use 
tax funds to provide hospital service, either 
through the construction of new hospitals or the 
extension of existing well managed institutions. 
Practitioners in such hospitals should be remu- 
nerated by the patients or by the community. In 
communities which are adequately supplied with 
hospital service, the committee recommends that 
local and state tax funds be used to pay voluntary, 
nonprofit hospitals which maintain good standards, 
to reimburse them for all or part of the costs of 
service to patients who cannot meet their own 
expenses and who are not included in insured 
groups.” 

Adequate tax appropriations to either govern- 
mental or nongovernmental institutions are rec- 
ommended to “ensure hospitalization and other 
medical service for patients who are suffering from 
tuberculosis, mental disease, venereal disease, 
arthritis and other chronic conditions insofar as 
these patients are unable to provide suitable care 
from their own resources.” 


More Help Needed for Middle Class Group 


Both majority and minority groups concur in 
endorsing “‘a wider development in existing hospi- 
tals of ‘middle rate’ programs. Under such pro- 
grams, the professional staff and the hospital 
administration organize in a cooperative relation- 
ship. A schedule of hospital charges for persons 
of moderate means is agreed upon and all charges 
are collected by the administration. This plan uni- 
fies and limits the patient’s bill for a hospital illness 
and assists him in planning to meet it.” 

Both groups also agree in recommending that 
hospitals extend the use of “space available in their 
buildings wherein the members of their profes- 
sional staff may hold office hours for ambulatory 
paying patients.” “This,” says the report, “may be 
an important step in the direction of associating 
general medical service with the facilities of hospi- 
tals and of assisting in the development of soundly 
organized group practice.” Pay clinics for persons 
of moderate means are recommended in the ma- 
jority report and with certain reservations are 
endorsed by the minority also. 

Space does not permit more than mention of sig- 
nificant findings concerning dentistry, and its 
closer association with medical service; of recom- 
mendations which it is hoped would decrease un- 
employment among nurses and advance organized 
nursing service; of facts relating to drugs and 
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medicines on which hundreds of millions of dollars 
are wasted annually by the public, and concerning 
preventive medicine and the removal of economic 
deterrents to its extension. Hospital trustees and 
administrators will necessarily be much concerned 
with the broad relationships between the medical 
profession and the public. Majority and minority 
groups concur in the belief that the ultimate inter- 
ests of the medical profession and the public are 
identical. Both groups agree that control by com- 
mercial agencies of group practice or of sickness 
insurance is undesirable. The minority report em- 
phasizes the dangers of change. The majority 
group sets forth the belief that changes in the 
forms and financing of medical service are neces- 
sary; that high standards of service and the per- 
sonal relationship between physician and patient 
can be maintained in group practice in hospitals 
and clinics, when properly organized, and that the 
dangers of unfair competition can be controlled. 


The Hospital’s Responsibility 


The hospital executives and trustees of the 
United States are engaged in the administration 
of the most extensive undertakings in cooperative 
medical service that exist anywhere in the world. 
American hospitals are typically organized with a 
governing authority representing the community 
and a professional staff which while appointed by 
this governing body, is in substantial control of its 
own professional standards. Our hospitals are in 
the main owned and supported by the people, and 
they involve in their professional services a ma- 
jority of the physicians of the country. Our exist- 
ing network of hospitals and clinics is so far 
advanced in most parts of the United States as to 
furnish the physical basis for a large expansion 
of group practice and group payment centering 
around the hospital, requiring little if any new 
capital investment. The hospital world is _pe- 
culiarly in a position to appreciate the importance 
of coordinating the various agents of medical serv- 
ice and of participation between the profession 
and the public in working out on a courageously 
formulated experimental basis, some of the plans 
that the committee’s report suggests. Hospitalized 
illness involves so large a proportion of the total 
expense for medical service that the responsibility 
of the hospital is substantial. Hospital trustees 
and administrators stand in the position of persons 
who are familiar with many of the practical prob- 
lems of furnishing medical service; who are some- 
what experienced in its financial relations, and 
who, while feeling their responsibility to the public 
are nevertheless informed and sensitive as to pro- 
fessional attitudes and standards. Such a position 
is unique and strategic. 
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Where Sufferers From Chest Diseases 
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Get Complete Care 


By JACOB J. SINGER, M.D., Associate Professor of Clinical Medicine, EVARTS A. GRAHAM, M_.D., 
Professor of Surgery, Washington University, St. Louis, and LOUIS H. BURLINGHAM, M_D., 





EW needs in hospitals challenge the inge- 
nuity of the men in charge to meet them 
adequately. In large communities where 
patients suffering from complicated and presum- 
ably hopeless forms of lung disease congregate, the 
situation often becomes acute. At Barnes Hospi- 
tal, St. Louis, this problem has been solved in part 
by providing suitable facilities for the hospitaliza- 
tion and examination of such patients by a prop- 
erly trained personnel. 

It has been the plea of organizations, such as 
the American Association for Thoracic Surgery 
and the National Tuberculosis Association, that 
the surgical treatment of tuberculous patients has 
been handicapped by the fact that patients suitable 
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Superintendent, Barnes Hospital, St. Louis 


A typical porch ward with large, shuttered windows on two sides. When the windows are all opened the room 
is practically an open porch. 


for such treatment were often in sanatoriums far 
removed from large general hospitals where com- 
plete equipment and personnel for this type of 
work are available. Several large institutions in 
this country have attempted to rectify this serious 
condition by establishing separate wards or divi- 
sions in their hospitals for tuberculous patients, 
with more or less success. 

At Barnes Hospital particular emphasis has 
been placed upon diseases of the lungs, but the 
scope of thoracic surgery is by no means confined 
to those organs. Because of the development of 
safe methods of approach and attack not only do 
many lesions of the lung respond to surgical meas- 
ures, but various intrathoracic tumors can now be 
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A patient’s room (right) 
showing the passageway to 
the porch. Note the sim- 
plicity of arrangement, the 
windows and doors permit- 
ting proper ventilation. 


The walls of the passage- 
way leading to the fluore- 
scopic room (below) are 
hung with unusual chest 
photographs for exhibition 
at various meetings and 
conventions. 
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safely removed and even certain conditions of the 
heart itself can be successfully attacked. 

The types of cases admitted to the medical and 
surgical chest service at Barnes Hospital are bron- 
chiectasis, abscess of the lung, tumors of the lung, 
tuberculosis, spontaneous pneumothorax and cases 
with various diagnostic problems connected with 
thoracic diseases. 

Before 1920 there was at the hospital a chest 
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clinic to which patients were 
referred for the diagnosis and 
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much more complete examina- a io 
tion than formerly was consid- ~ ET 

| Private A 

| 


ered necessary. So many of the 
patients who came to the hospi- 
tal had surgical complications L i - 
or required surgical treatment 
that frequent consultations = 
were held between the medical = = 
and surgical staffs and the roentgenologist, in 
order that a proper diagnosis might be made and 
suitable treatment instituted. 

To meet this condition it was found necessary to 
obtain a fluoroscopic unit and suitable quarters 
where these consultations could be held, as the 
x-ray department was unable to provide the neces- 
sary space, personnel or time. The only space 
ivailable in the hospital was a storage room for 
‘runks. The trunks were removed, an exhaust fan 
und a few pieces of furniture were put in and the 
medical and surgical chest service began to func- 
tion. 

Gradually young men of the hospital staff began 
‘o drop in on the medical and surgical conferences 
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and finally interns and visitors from various parts 
of the country and even from abroad came to spend 
days, and even years, learning of the various new 
procedures that developed as a result of the inter- 
est aroused in chest diseases. 

Among the new developments were a postural 
drainage stretcher, a postural drainage bed, vari- 
ous types of pneumothorax machines, a thoraco- 
scope, simple methods for the introduction of 
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iodized oils, and new positions for fluoroscopy and 
x-ray films. Several new operations have been per- 
formed, especially for abscess of the lung and for 
bronchiectasis. Collapse therapy in tuberculosis 
which became popular about ten years ago was 
promptly established as a routine in suitable cases. 
Sixty-five different articles on the diagnosis and 
treatment of medical and surgical aspects of chest 
diseases were published in various medical jour- 
nals in America and in foreign countries by mem- 
bers of the staff. Twenty-six men from all over 
the world have taken special courses at the hospi- 
tal and have become experts in this field. As a re- 
sult of these activities more patients came for 
treatment not only from St. Louis but from vari- 
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ous parts of the country making it necessary to 
enlarge the quarters and increase the personnel. 

When the x-ray department was moved into the 
Edward Mallinckrodt Institute of Radiology con- 
siderable space in the Barnes Hospital was left va- 
cant and a large part of this area was allotted to 
the medical and surgical chest service. This was 
redesigned so that at the present time there is a 
large fluoroscopic room, well ventilated, and two 
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The doors in the rooms of the medical and surgical chest 
service in Barnes Hospital are wide enough to permit a 
patient in bed to be rolled into the room for examination. 


operating rooms connected with this fluoroscopic 
room, which is also connected with the chest radio- 
graphic room. The doors are wide enough so that 
a patient in bed can be rolled into the various rooms 
and all necessary examinations made and treat- 
ments administered. A large right-angled room is 
used as a passageway to and from the fluoroscopic 
room. Here are x-ray boxes and a stereoscopic ap- 
paratus and on the walls are moldings so that ex- 
hibitions of unusual chest photographs can be dis- 
played when meetings and’ conventions are being 
held. Private offices for the medical staff and for 
the secretary and a large classroom and dressing 
rooms complete the physical equipment. 

The second floor of the new Rand Johnson Me- 
morial Building of Barnes Hospital was set aside 
for patients requiring treatment in the thoracic 
field. This floor is connected by halls with the 








diagnostic service. It is modeled after the bes’ 
tuberculosis sanatoriums, with porch facilities fo: 
all patients and with other arrangements tha 
make it ideal for the care of such patients. A grad 
uate nurse, especially trained in thoracic diseases, 
devotes her entire time to chest service and a sec. 
retary looks after the records, lantern slides anc 
other teaching paraphenalia. 

The floor plans show at a glance how the vacated 
space in the Barnes Hospital was arranged to meet 
the requirements of a model medical and surgica! 
chest service. The plan of the second floor of the 
Rand Johnson Memorial Building gives an idea of 
the advantages of sanatorium construction, which 
can be used in general hospitals without departing 
from the general outline of the building as a whole. 


How the Plan Was Developed 


The chief purposes sought in planning the chest 
floor in the Rand Johnson Memorial Building were, 
first, to provide the best possible conditions for the 
care and treatment of chest patients; second, to 
give facilities for isolation as needed; third, to 
make the arrangements flexible so that the number 
of patients could be readily and on short notice in- 
creased or diminished; fourth, to provide accom- 
modations for free ward patients, ward pay pa- 
tients, semiprivate patients and private patients; 
fifth, to conserve to the greatest possible extent the 
time of the professional personnel, visiting doctors, 
interns, nurses, dietitians, attendants, orderlies— 
in fact all who come in contact with the patients. 

The methods employed to accomplish these ends 
were (1) the use of the sanatorium plan, with 
porches that can be heated and glass fronts that 
can be completely opened; (2) porches backed up 
by rooms which can be used if desired for bathing 
and feeding patients or for seclusion, and which 
can also be thoroughly ventilated; (3) having a 
toilet and lavatory between each two ward rooms, 
which can be used with either room so that a room 
or pair of rooms becomes an isolation unit, and 
(4) the use of bedpan washers in connection with 
each toilet to save nurses’ steps and to avoid traffic 
in the corridors. 

The arrangement of porches and rooms ensures 
flexibility and makes it possible to use the porches 
for ward patients only; or a room alone for a ward 
patient needing quiet; or a room for a semiprivate 
patient with porch facilities; or a suite consisting 
of a porch, room and toilet for a private patient. 

The nurses’ station, the ward kitchen, the dress- 
ing rooms and the elevators are all near the center 
of the unit, which radiates south, east and west 
from the center. It is on the main corridor run- 
ning east and west, which is the main axis of the 
hospital. 
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How Sixteen Hospitals Collect 
Accounts and Pledges 


A Paper From the American Hospital Association Meeting 
By FRANK VAN DYK 


Executive Secretary, Hospital Council of Essex County, New Jersey 


pital Council of Essex County, New Jersey, 

handles for collection the delinquent ac- 
counts of the sixteen member hospitals of the 
council, whose individual capacities range from 
thirty-six to 450 beds. These hospitals have a 
combined capacity of 2,641 beds. 

The bureau’s successful experience in the col- 
lection of hospital accounts indicates that proper 
admission and discharge procedures must be fol- 
lowed if a collection plan is to achieve maximum 
results. No matter how sound is the admission 
procedure followed, its benefits are greatly re- 
duced and frequently are lost by laxity in the 
manner in which a patient is discharged. Even 
though both the admission and the discharge pro- 
cedures are good, the benefits therefrom in the 
collection of deferred payments will be minimized 
or entirely lost without an ade- 
quate follow-up system. 

The relation of proper admis- 
sion and discharge procedures to 


Ti bureau of overdue accounts of the Hos- 


ful in collecting payment of the patient’s bill. 

The type of information that is needed and a 
brief explanation regarding its use follow. 

1. The name and address of the patient’s em- 
ployer. This information often aids in tracing the 
patient. Frequently an appeal to the employer is 
helpful in the collection of the account. This type 
of information is of course essential in compensa- 
tion cases. 

2. The nature of insurance carried or the bene- 
fits that the patient is entitled to which cover 
hospital costs. In case of a patient’s death, the 
knowledge that insurance funds are available 
often proves valuable. 

3. The name and address of the person who 
agrees or who is obligated to pay the bill. The 
memories of such persons often appear to be 
faulty when the bill is presented for collection. 

When they are confronted with 


Proper admission and dis- a signed statement much argu- 
charge procedures, coupled 


ment and resistance are avoided. 
Furthermore, the signed state- 


collections is based on the prin- with an efficient follow-up ment establishes a definite ac- 


ciple that information must be 
obtained regarding the patient 


system, will reduce losses on 


ceptance of the obligation. 
4. The name and address of 


that will ensure the establish- accounts, in the author's the employer of the person 
ment of charges in accordance opinion. He advocates em- 2sreeing to pay the bill. This 


with his ability to pay. It is also 


provides a source of information 


necessary that there be a clear ployment of a personal contact that will reveal the patient’s 
understanding between the hos- man who would call on those ability to pay. 


pital and the patient as to how 


5. The method of payment. It 


and when the charges are to be wh ose accounts are overdue is highly important that the pa- 
paid. Many of the misunder- and on subscribers who have tient as well as the hospital staff 


standings that occasion delin- 


fully understand how and when 


quent accounts are due to failure failed to pay up their pledges. payment is to be made. A rec- 


to adhere strictly to these means 

of establishing a definite obligation. The routine 
information usually obtained upon the admission 
of a patient, such as his name and address, his 
age, religion and marital state, is important. 
Hlowever, many hospitals fail to obtain before dis- 
charge other information that would be help- 


ord of this helps avoid misun- 

derstandings and makes it clear that the hospital 

has a right to demand payment according to the 
signed agreement. 

6. The patient’s previous hospital experience. 

While information on this need not be compre- 

hensive, it indicates how past bills were paid, 
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which is a valuable guide in the collection effort. 

7. A signature under the statement that the 
terms and the conditions under which care is to 
be rendered are fully understood and agreed upon. 
This is the most important item to be recorded, 
particularly when it includes the statement that 
the patient understands he is responsible for ex- 
tra services ordered by the doctor. Such a record 
will eliminate the majority of criticisms of and 
objections to hospital charges when payment is 
demanded. 


Making the Collection Work Easier 


It should not be a difficult matter to obtain the 
above information. The task should be assigned 
to a responsible member of the administrative 
staff and the information obtained should be con- 
sidered confidential. Neither the patient nor his 
relatives should object to this procedure, provided 
it is carried out in a businesslike manner. If they 
do, trouble is likely to follow, since those who ob- 
ject to businesslike methods usually are not busi- 
nesslike themselves. 

I should like to emphasize the importance of 
making a clear and comprehensive explanation to 
the patient, or to whoever is responsible for the 
payment of the bill, of all the facts and conditions 
relative to charges. The amount of the charges 
for all services to be rendered should be fully set 
forth and the reason for these charges should be 
explained before they are incurred. If this is 
done the task of hospital collections is much 
easier. 

When a balance is due at the time of discharge 
an understanding regarding the payment of the 
amount due should be reached before the patient 
is permitted to leave. Definite arrangements 
should be made for full payment of the balance, 
or if it is to be paid in installments the patient 
should be requested to sign a statement setting 
forth the manner in which future payments are 
to be made. No patient should be permitted to 
leave the hospital until these arrangements have 
been completed. Any difference of opinion re- 
garding charges should be settled before dis- 
charge. This procedure will assist greatly in ob- 
taining payments when they are due. 

A bill covering all charges agreed upon should 
be handed to the party responsible for payment 
at the time of discharge. There should be no ex- 
ception to this rule because it serves as evidence 
that prompt payment is expected. If for some 
reason this rule is not followed and no definite 
time of payment has been agreed upon before dis- 
charge a statement should be mailed within two 
weeks after discharge. Should there be no re- 
sponse to the first statement another one should 
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be sent out at the end of the next week. A printed 
sticker attached to the second statement, calling 
attention to the fact that payment is due, is some- 
times helpful. These stickers can be obtained at 
small cost. A telephone call is suggested if no re- 
ply is received to the second statement. This 
often brings a favorable response, but even if it 
does not the talk usually serves as a guide for 
future efforts at collection. A letter confirming 
the telephone conversation should be mailed im- 
mediately so as to emphasize that a fixed respon- 
sibility for payment rests upon the discharged 
patient. 

When a definite time for payment has been 
arranged it is important that the hospital send 
the debtor a notice before the due date to remind 
him of his agreement. Nothing is more detrimen- 
tal in the effort to collect an account than laxity 
in demanding payment on the date specified. This 
creates in the mind of the debtor the impression 
that payment is not a matter of great importance 
to the hospital. 

A hospital should be as prompt and as regular 
in sending out bills and in demanding payment as 
any good business institution is. This may seem 
a bit commercial for a hospital but it must be re- 
membered that unless bills are collected the hos- 
pital cannot continue to function. 


Personal Contact Is Effective 


The notice telling when payment is due should 
be in the form of a businesslike letter, brief but 
friendly. The debtor must not be allowed to gain 
the impression that payment of the amount due 
will be construed as a favor. He must be made to 
realize that he is under a just and definite obliga- 
tion. It is possible to be friendly and at the same 
time businesslike. Only one more letter should be 
sent should there be no response to this first no- 
tice. The second letter should call the debtor’s 
attention to his failure to respond to the first let- 
ter and should notify him that an immediate re- 
ply by mail or, preferably, a personal call will be 
necessary in order to prevent the hospital from 
taking other means for collecting the account. 

Our bureau has found that it is usually futile 
to continue sending letters and notices when the 
debtor fails to reply to the second notice. Before 
going further, however, it is a good plan to notify 
the debtor of the measures to be taken in collect- 
ing the account. If this procedure is used the re- 
sponsibility for any possible embarrassment or 
inconvenience rests solely upon him. But the 
steps must be taken. The case is practically lost 
the moment a delinquent feels he is merely being 
threatened and that it is not intended to carry out 
the threat. 
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A personal contact is far more effective than 
any written message. It often reveals not only 
the debtor’s attitude but also his ability to pay, 
and offers the opportunity to clear away any ex- 
isting reasons for the delay. I believe it is sound 
economically for every hospital, regardless of its 
size, to arrange for personal contact with its debt- 
ors instead of employing a commercial agency. 
Our experience with commercial collection agen- 
cies indicates that the hospital’s good will is usu- 
ally endangered by the purely commercial attitude 
of such organizations in handling collections. 
Some hospitals have a member of their staff make 
personal collection calls during regular business 
hours and in the evening. Such efforts, while not 
always productive of large returns, at least serve 
as a guide in deciding whether or not more force- 
ful methods should be adopted. 

The majority of those who do not meet their 
bills, in our experience, are persons who, although 
fully aware of the justness of the debt, feel that 
because it is difficult for them to pay they should 
not be compelled to do so. In cases of this kind 
we recommend payment by installments and it is 
in these cases that personal contact is valuable. 
Payment by installments is difficult to obtain un- 
less personal calls are made. 

Considerable care and judgment must be exer- 
cised in determining the nature and the extent of 
the measures used to enforce payment. Each case 
must be handled according to its own particular 
conditions. The credit standing of the individual 
is an important point of approach. Every hospi- 
tal should avail itself of the services of a local 
credit information bureau. While some persons 
are unmoved by an unfavorable credit standing, 
many others are touched by the knowledge that 
their names as delinquents may become public in- 
formation. Their pride is affected. Up to this 
point they may have felt that to owe a hospital is 
not a serious matter because of the public nature 
of the institution. 


First Make Sure He Can Pay 


It is a misdemeanor in most states to defraud 
a hospital through false representation. Claiming 
inability to pay after a promise to pay has been 
made is false representation when the facts of 
ability to pay can be established. Calling this fact 
to the attention of the debtor frequently results 
in a favorable response that could be procured in 
no other way. By notifying the debtor that an 
appeal for cooperation is to be made to his em- 
ployer or to any religious or fraternal organiza- 
tion in which he may hold membership often 
produces good results. It is well to be certain, 
however, that the delinquent’s ability to pay war- 
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rants this step. Otherwise there is danger of cre- 
ating in the minds of others a feeling of resentment 
against the hospital. This method will be found 
profitable if the debtor fails to respond to warning 
notices that such action is to be taken. The move 
can be defended, if necessary, on the ground that 
as the hospital depends on the generosity of the 
public to meet the cost of its free services, it 
cannot rightfully use these funds to meet losses 
incurred by patients who are able to pay their 
bills. Any fair-minded person will agree that a 
collection effort motivated by this principle de- 
serves cooperation. 


Cooperative Action Produces Results 


Court action is warranted when it is known that 
the delinquent is able to pay and yet has failed to 
respond to all efforts to make him do so. The 
effect of such a step reaches beyond the delinquent 
into the community and establishes the fact that 
the hospital proposes to protect the resources en- 
trusted to its care by insisting upon the collection 
of accounts from those in a position to pay them. 
In the case of the death of a patient, and when 
conditions warrant, the filing of a proof of claim 
against his estate is an important procedure and 
should not be overlooked. 

The best solution of the problem of delinquent 
accounts, when more than one hospital serves in 
a reasonably large district, lies in joint considera- 
tion and cooperative action. For example, our 
bureau has found that when a patient learns we 
represent sixteen hospitals in Essex County his 
attitude toward payment of his account changes 
materially. We impress this fact on his mind. In- 
directly, it is a matter of the public versus the 
delinquent and when this is intelligently presented 
to the delinquent he cannot help but feel that he is 
on the wrong side of the fence. One of the limita- 
tions of our service is our inability successfully to 
reach a delinquent who resides in another terri- 
tory. Reciprocal arrangements in handling such 
accounts would be advantageous. 

Some of the suggestions that have been offered 
here could be better carried out through a coop- 
erative arrangement. The employment of a repre- 
sentative to make personal contacts for a group 
of institutions is an example. The whole matter is 
one that must be considered from the community 
viewpoint. This naturally implies that the public 
must be properly informed of the hospital’s poli- 
cies regarding the collection of accounts. Accord- 
ingly, collection efforts will be greatly enhanced 
by publicity programs of an educational nature. 

The collection of hospital pledges, whether for 
capital expenditure or the reduction of a deficit, 
is an entirely different problem from the collection 
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of a bill for hospital services. When the signed 
pledge is properly worded it represents a legal ob- 
ligation, but the public does not appreciate or un- 
derstand the use of legal measures to enforce the 
collection of pledges. The use of the legal phrase- 
ology on the pledge form conveys the impression to 
the one making the pledge that an obligation to 
pay the specified amount has been legally estab- 
lished. Its ultimate value in collection of the 
pledge, however, is questionable. 

It is a poor policy, except in extreme cases, to 
resort to court action to enforce the collection of a 
pledge. It must be remembered that the pledge is 
primarily a voluntary act. It is merely a promise 
to pay or in other words to give a certain amount 
for a specified purpose and in consideration of the 
pledges of others for the same purpose. This latter 
condition provides the legal point. To the sub- 
scriber, however, this is a technicality and its use 
in an effort to enforce payment usually creates an 
unfavorable reaction on the part of the public as 
well as on the part of the individual. 


Court Action Endangers Pledges 


In directing financial campaigns for hospitals I 
have experienced detrimental results of court ac- 
tion in the collection of pledges made in earlier 
campaigns. Invariably the faith and confidence of 
the public were destroyed, with the result that a 
much smaller sum was raised than would have 
been possible had there been no court action on 
previous pledges. My emphasis on this point is 
prompted by my conviction that almost any other 
method of collecting pledges should be employed in 
preference to court action, and also because many 
hospitals have resorted to court procedure mainly 
because the signed pledge form constitutes a legal 
obligation. 

A person making a pledge to a hospital realizes 
his help is needed and he invariably intends to pay. 
Difficulty in collecting may be expected when pres- 
sure is exerted on the subscriber. Pledges should 
be solicited only upon the basis of reason and to 
meet an apparent need. When pledges are ob- 
tained in this manner, the collection effort should 
be based on a similar intelligent appeal. 

Hospitals that recognize the value of personal 
calls in obtaining pledges would do well to use this 
same system in collecting them. An appeal to the 
subscriber’s sense of fairness by explaining that 
others have paid their pledges is effective. It 
should also be explained that the hospital depends 
on the payment of the pledges to carry out its part 
of the pledge agreement. Any person who can be 
sufficiently moved to make a pledge to a hospital 
will pay that pledge if he is able to do so and if the 
obligation is presented to him intelligently. 
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A Two-Year Comparison of Hospital 
Service and Expense 


The following data for the years 1929 and 1931, 
compiled by the United Hospital Fund of New 
York, show the effect of present economic condi- 
tions on the service, income and expense of the 
group of general and special hospitals that are 
members of the fund. A complete picture is 
not given, however, as the out-patient depart- 
ment is omitted from the figures, and the earn- 
ings do not include income from sources other 
than patients. 

The compilation is based on reports received 


from fifty-four hospitals and six country 
branches. 
Per Per 
Cent Cent 
In- De- 
1929 1931 crease crease 
Total patient days.. 3,910,556 3,916,246 0.1 : 
Total expense 
for in-patients ....$23,528,435 $23,731,138 0.8 
Total earnings 
from in-patients..$16,639,861 $16,148,869 <<. oe 


Thirty-seven hospitals, including five country 
branches, were able to reduce their total expendi- 
tures for in-patients in the period covered by the 
study. 


1929 1931 Increase 
Average per capita cost per 
diem for all hospitals........ $6.02 $6.06 $0.04 
Average per capita cost per 
diem for general hospitals 6.52 6.58 0.06 
Average per capita cost per 
diem for special hospitals... 5.11 5.17 0.06 


Twenty-eight hospitals, including five country 
branches, were able to reduce their per capita per 
diem cost. 





A “Windmill” Hospital That Keeps 
Pace With the Sun 


One of the most curious hospitals in the world is 
situated high in the mountains at Aix-les-Bains, 
France, according to the Irish Nursing and Hos- 
pital World. 

The building has the appearance of a high wind- 
mill, the two principal wards being constructed like 
two huge wings on either side of the top. The 
laboratory, kitchen and doctors’ quarters are in the 
center of the building. The wings are mounted on 
girders attached to a swivel, the speed of which is 
set by a power motor to the movement of the earth. 
The result is that the hospital moving against the 
revolution of the earth has the curious effect of 
keeping pace with the sun. The patients thus have 
the great benefit of being directly under the sun’s 
rays all day long. 
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American Methods 


Adopted by 
Australian Hospital 


By A. G. STEPHENSON 


Stephenson and Meldrum, Architects, Melbourne, Australia 


Victoria Hospital, Melbourne, Australia, is 
the first private and intermediate section to 
be built in that country in connection with a pub- 
lic hospital. The addition was made possible by 
legislation that came into force about two years 
ago, making it permissible to have paying sections 
attached to public hospitals and to charge full fees 
for the services rendered. 
When Dr. Malcolm T. MacEachern, director of 
hospital activities, American College of Surgeons, 
Chicago, visited Australia in 1925, he frequently 


[ve Jessie McPherson wing of the Queen 
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stressed the advantages to be de- 
rived from the community hos- 
pital system. The injustice of 
not allowing people with means 
to be treated under the best con- 
ditions in public hospitals has 
long been recognized, and the 
Jessie McPherson Community 
block is a direct outcome of this 
awakening. The development 
promises to make great strides 
in the future. 

To understand the problem of 
hospital development in Austra- 
lia, it is necessary to have some 
appreciation of the influence of 
British hospital tradition. There 
is only one hospital in Australia, 
insofar as we know, that is ad- 
ministered by a medical superintendent, as is so 
frequently the case in America. This is the Chil- 
dren’s Hospital, Sydney. The Melbourne Children’s 
Hospital, a larger institution, is controlled by a 
superintendent and a secretary who is not a medi- 
cal man. Most of the other public hospitals are 
controlled by a secretary who acts under the direc- 
tion of the hospital committee. The committee 
handles all correspondence and makes all the neces- 
sary decisions. 

The medical superintendents are, for the most 
part, junior men who have graduated with dis- 
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The four-bed wards, one of 
which is shown above, are 
nicely furnished and the three 
large windows provide ample 
ventilation and sunlight. Space 
has been saved by combining 
the utility and sterilizing rooms 
on each floor. One of these 
rooms is shown at the left. 


tinction and wish to carry on for an 
extra period of years as medical su- 
perintendents. The Melbourne Hos- 
pital, which is our largest institution, 
is controlled by a triumvirate com- 
posed of a secretary, a matron and 
a medical superintendent, each being 
responsible to the hospital committee 
for his own department. 

This method of management has 
obvious disadvantages compared 
with unified control. It is evident 
that an enormous amount of work 
devolves on those of the committee 
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members who 
have the most 
time to spare 
for, and take 
the keenest in- 
terest in the in- 
stitution, and 
the Queen Vic- 
toria Hospital 
is no exception 
to this rule. It 
is one of the 
few hospitals 
in the world 
controlled, 
staffed and 
managed en- 
tirely by wom- 
en. There are, 
however, t wo 
men on the 
committee who 
act as financial 
advisers. The 
executive con- 
trol is in the 
hands of wom- 
en, and it is 
Stuifed exclu- 
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The central service station, top picture, is 
equipped with a steam table and a bain-mari« 
with porcelain food containers. The bakery, 
shown in the lower picture, contains a gas 
baking oven, marble shelves for preparation, 


bins and cupboards for supplies and racks for 


finished products. A large mixer and a bread 

slicer are also included in the equipment of this 

department. Large windows ensure an ample 
supply of sunlight and fresh air. 


sively by hon- 
orary and resi- 
dent women 
doctors and 
surgeons. The 
committee is 
proud of the 
fact that its 
hospital is the 
second largest 
institution in 
the world con- 
trolled in this 
way. This brief 
explanation of 
administrative 
problems em- 
phasizes the 
courage and 
foresight dis- 
played by the 
president of 
the Queen Vic- 
toria Hospital, 
Mrs. Norman 
Brookes, and 
her committee 
in undertaking 
the new plan. 
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Although the Jessie McPherson wing falls short 
of our expectations in some respects, it does rep- 
resent the biggest advance in hospital development 
undertaken in Australia. 

Sir William McPherson, treasurer of the Vic- 
torian state cabinet responsible for the community 
hospital legislation, gave £25,000 for a community 
block to be erected to the memory of his mother. 
The Queen Victoria Hospital is situated in a 
densely populated section of the city and conse- 
quently land was expensive. Provision has been 
made for an additional two stories on the new 
block, but since it was built rather in the nature 
of an experiment it was decided that the initial 
expenditure should be limited to £50,000. One of 
the first problems to be settled was how such a 
building could be serviced. The kitchen equipment 
and the service section of the existing hospital 
were inadequate for even the public wards, not to 
mention the additional fifty beds contemplated. 
The erection of a service unit was, therefore, our 
first consideration. Towards this end the govern- 
ment granted £17,000 from unemployment relief 
funds, and the balance of the total estimated cost 
of £50,000 was made up by an extra £10,000 in 
funds secured by the committee. 

After studying the problem it was decided that 
no less than fifty private beds should be provided 
in the block. Ultimately, however, owing to the 
conditions attached to the government grant, it 
was found necessary to allot accommodation for 
forty-nine private and eleven public cases. The 


eleven beds directly over the kitchen had to be 
used for public accommodation, and some of th: 
ground floor rooms for private beds although ij 
was not planned to place any beds on this floo 

While studying hospital development in Americ: 
in 1926, we were greatly impressed by the tre 
mendous thought and care that were given to the 
service departments. This led to our advising the 
hospital committee, and ultimately convincing ii 
of the many advantages of properly designed food 
storage departments, a greatly extended use of 
refrigerated cupboards and the applicability of a 
central food service to the new section. We recog- 
nize that the grouping of cool rooms so success- 
fully applied in the planning of large American 
institutions is preferable, but under the estab- 
lished local method of distribution of supplies to 
different departments, the storage rooms are sepa- 
rated and attached each to the corresponding food 
preparation section. The committee held that the 
local method is more economical of labor, and as 
it was the practice until recently for the sub- 
matron to have charge of all these stores this 
contention could be substantiated. 

At the outset we stressed the need of the em- 
ployment of a dietitian, but the services of such a 
person were not available. During the eighteen 
months in which the hospital was being planned 
and constructed, Miss Flanley was in Australia 
from America organizing a school of dietetics at 
the Alfred Hospital, Sydney. The first graduate 
of this school was appointed to take charge of the 
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The ground floor plan is shown here. On this level 

are the visitors’ waiting room, the matron’s office, the 

visiting doctors’ room, dining rooms, main kitchen, 
central service station and the diet kitchen. 
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dietetic department in the new hospital. Miss 
Flanley also acted as our consultant and helped us 
considerably in the planning and organization of 
the kitchen department. She also drew up the 
details of the organization for the central food 


The babies’ wash room in the nursery contains three baths controlled with a temperature regulating valve. 
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beds is done on a gas fired range and a gas grill. 
The usual steam heated kettles and vegetable 
steamers are also provided. The baker’s section 
contains a gas baking oven and marble shelves for 
preparation, bins and cupboards for supplies and 





\ 


The sinks 


and slabs are of rustproof steel. There are also separate drawers for each baby’s layette. 


service to which the committee had originally 
agreed. To emphasize the radical nature of this 
step, it should be explained that the community 
section of the Queen Victoria Hospital is the only 
instance in Australia where food is not prepared 
in some way by nurses on the hospital floors. 

The architects were faced with the difficult prob- 
lem of providing adequate kitchen service accom- 
modation for the entire hospital, the remaining 
blocks of which were unsuitably placed in relation 
to the new block. The service of the private sec- 
tion itself was not a difficult matter once the prin- 
ciple of central service had been adopted. I shall 
always retain the impression I received when dis- 
cussing with Asa S. Bacon, superintendent, Pres- 
byterian Hospital, Chicago, the application of this 
principle at his institution. It may seem strange 
to American readers that the diet kitchen planned 
for this hospital was the first of its kind to be 
built in Australia. 

The main cooking for the entire hospital of 200 


racks for finished products. A large mixer and a 
bread slicer are fitted in the kitchen. There is a 
separate scullery so that all unwashed pots and 
food cans are kept out of the kitchen proper. 

The central serving station is equipped with a 
steam table and a bain-marie with porcelain food 
containers, which were used here for the first time. 
All the recesses for these pots are lined with a 
light gauge noncorrosive metal, and we have found 
by experience that the conduction of heat is quite 
satisfactory and the workers are spared the dis- 
comfort of open steaming wells when the contain- 
ers are removed. 

The two service elevators are fitted to take five 
trays each and are lined with noncorrosive metal 
and fitted with removable noncorrosive shelves. 
There.is a tray rack near these elevators on each 
floor for the temporary stacking of returning 
trays. 

The grocery store is fitted with tipping bins for 
every commodity used in the hospital in bulk. 
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There are tiers of shelves to the ceiling, with a 
traveling ladder as a means of access. 

The treatment of milk in Australia has always 
been a difficult problem, as most hospital contracts 
are let for the supply of milk to be delivered in 
50-quart cans. These weigh about 150 pounds 
when filled, and consequently cannot be handled 
by the kitchen staff. The milkman dumps the cans 
in the dairy, which is rarely refrigerated, and milk 
is dipped out of the cans with jugs or ladles for 
distribution to the different wards and depart- 
ments. Greatly to the credit of the Queen Vic- 
toria Hospital committee, the old method has been 
abandoned. The hospital has its own special five- 
gallon cans and contracts are let for the supply and 
delivery of milk in these cans, which are easily 
handled and are stacked in the dairy cool cup- 
boards. 

An effort has been made to provide ample ac- 
commodations for visitors. The entrance hall is 
bright and is adjoined by a comfortably furnished 
waiting room where visitors remain until the pa- 
tients are ready to receive them. On the ground 
floor there are also a visiting doctors’ room, an 
examination room and an office for the matron in 
charge of the section. Another small office is pro- 
vided for attention to patients and visitors, but 
all clerical work is done in the main hospital office 
where the telephone exchange also is housed. The 
ambulance entrance is at the side, opening directly 
into the elevator lobby which is shut off to prevent 
unnecessary noise and traffic from entering the 
main corridors. 

The first floor is devoted to surgical cases, and 
comprises wards and private rooms. Each bed has 
an overbed light, a radio plug, a light point for 












The second floor, which is devoted to maternity work, 
has accommodations for twenty-two patients in pri- 
vate rooms, two-bed and four-bed wards. A special 


room is set apart for septic cases. 






doctors’ instructions and a nurses’ call system. 
The call system, which is the product of an Amer- 
ican manufacturer, has proved an unqualified suc- 
cess and is a vast improvement over the bell 
systems previously used. Each patient is also pro- 
vided with a separate wardrobe cupboard fitted 
with clothes hangers and drawers. On this floor 
there is a small operating suite consisting of an 
anesthesia room, an operating room, a combined 
sterilizing and nurses’ workroom and a doctors’ 
changing room. This suite is equipped with an 
independent mechanical ventilating system. All 
the dressings for the operating room and the ward 
dressings for the community block are prepared 
and sterilized in the workroom. A great deal of 
discussion followed our strong recommendation 
that the scrub-ups be located in the lobby outside 
the operating room. Our recommendation was 
finally ruled out, however, the contention being 
that the nurses when scrubbing-up are more easily 
supervised when this operation is carried out in 
the operating theater. | 

The second floor is devoted to maternity work, 
and accommodations are provided for twenty-two 
patients in private rooms, two-bed and four-bed 
wards. The birth room suite comprises a prepara- 
tion room, a labor room with bath and lavatory 
adjoining for use in cases of delayed birth, and a 
birth room which is fitted up like an operating 
room. In this instance also the scrub-ups are in 
the birth room. There is also a rest room for 
the doctors attending the confinements. A private 
room, fitted up with its own sterilizing and service 
section, is set apart for possible septic cases. 

Much thought was given to the planning of the 
nursery department. This comprises a large nurs- 
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ery, a babies’ wash room, a formula room and a 
separate room for premature infants. In the ba- 
hies’ wash room there are three baths controlled 
with a temperature regulating valve, and separate 
drawers for each baby’s layette. Much discussion 
arose over the proposal put forward by us to fit 
up spray baths for the babies. The accepted method 
is to have a small tub in which the baby is bathed, 
made to fit in a sink. All the sinks and slabs in 
this room are of rustproof steel; the fittings, warm 
cupboards and cabinets and drawers are also made 
of steel. The formula room is fitted with a sink, a 
sterilizer and an ice chest with a ventilated cup- 
board. The premature room has a disconnecting 
lobby and accommodation for three babies. It is 
out of the question to equip these rooms with a 
modern dehumidifying plant such as is employed 
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pendent bassinets of woven wire which can be 
carried into the mothers’ rooms. 

It will be seen from the plans that we have made 
an attempt to economize in space by combining the 
utility and sterilizing rooms on each floor. Each 
of these rooms contains a bedpan washer and steri- 
lizer, a specimen cabinet and a rack for bedpans, 
screened off from the sterilizing section which con- 
tains a wash trough, a sink, a dressings cabinet 
for surgical tray set-ups and instrument and uten- 
sil sterilizers. In addition there is a warmed cabi- 
net for blankets. These rooms are provided with 
mechanical exhaust ventilation. When the com- 
mittee agreed to this principle final judgment was 
reserved until the room was tried under actual 
working conditions. It is customary in Australian 
hospitals to have three compartments taking the 














e Jessie McPherson wing of the Queen Victoria Hospital, Melbourne, shown in this picture, represents the biggest 
advance in hospital development undertaken in Australia. 


in many large American institutions. All we have 
attempted to do is to make the room quiet, and 
by an arrangement of radiators and double win- 
dows to keep the atmosphere as far as possible at 
a uniform temperature. We have used sound ab- 
sorbent material in the nursery section and in the 
labor wards. The nursery is furnished with inde- 


place of this one room, and it is particularly grati- 
fying to us to have the verdict from the doctors 
and all concerned that the new arrangement has 
proved successful. 

Most of the private rooms throughout the build- 
ing have doors opening on a balcony and the 
fullest advantage is taken of them. 
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The arrangement of the various buildings at Queen Victoria Hospital is shown in the above drawing. 


One of the principal needs in our hospital today 
is the establishment of a better standard of hos- 
pital equipment, such as trolleys for wheeling pa- 
tients, beds, soiled linen containers, food trucks 
and other movable articles. One of the difficulties 
we find in the way of introducing a higher stand- 
ard is that hospital committees regard the matter 
as outside the architects’ province. 

False ceilings have been used throughout and as 
far as possible the pipes have been grouped in 
accessible ducts. In addition to the usual hot 
water, radiation, and steam services, there is a 
complete exhaust ventilating system for the 
kitchen and the utility rooms, as well as for the 
operating suites. The outside walls are constructed 
of brick with concrete floor slabs and terra cotta 
partitions. It was hoped by this method to avoid 
the conduction of vibration which is such a draw- 
back to monolithic buildings. The result is fairly 
successful. 

In this hospital we have used elbow action spray 
faucets and temperature control valves for the 
scrub-ups and for the babies’ baths. The elbow 
action fittings are a complete departure from com- 
mon practice, but it seems that they are here to 


stay. We find that their principal advantages are 
ease of adjustment, economy and simple construc- 
tion. The biggest improvement in equipment has 
been made by the importation from America of 
foot control sterilizers. This great advance has 
been universally appreciated, as has also the intro- 
duction of bedpan washers and sterilizers, which 
were at first violently opposed by some of the 
authorities. Our method of producing sterile water 
is to collect the steam returns in a storage tank in 
the highest part of the building and circulate it to 
the points required, where it is reheated. A by- 
pass is made on the lines so that the faucets may 
be blown out with steam at frequent intervals. 

The following scale of fees for this hospital may 
be of interest. Private cases pay from £5 to £7a 
week with an additional charge of £2 for the use 
of the birth room or the operating room. The 
intermediate medical cases are charged £3 to £4 
a week, and surgical cases £3.10.0 to £4.10.0 a 
week, inclusive of all routine drugs and dressings. 
For these cases there is no fee for the use of the 
birth or the operating room. The doctors’ fees are 
a matter of arrangement entirely between the 
practitioner and his patient. 
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Crusading Against Noise 


By MORRIS HINENBURG, M.D. 





Assistant Director, Montefiore Hospital, New York City 


been unwilling witnesses to the gradual de- 
crease in the welcome sounds and even the 
noise of healthy industrial activity. Everyone, 
whether he is employed or not, would welcome a 
little of the humming of machinery and even of 
the clanking noise that it so often produces, be- 
cause these sounds are by-products of an activity 
that provides us all with the necessities of life. 
Under no circumstances, however, is there a 
welcome for noise that is purposeless and unnec- 
essary. Whatever one may think of noise as an 
essential part of industry, it is unquestionably a 
detriment in the hospital, which must deal with 
human beings in wholesale numbers—human be- 
ings who have for the large part a justifiable feel- 
ing of hyperesthesia, to be reckoned with by the 
administrator as well as by the clinician as a 
prominent symptom of disease. 


Two Kinds of Hospital Noise 


Much has been written and spoken about sound 
and the réle that it plays in the everyday activi- 
ties of a civilized people. The public has become, 
in fact, noise conscious, largely because it is nerve 
conscious. There is a growing demand for the 
limitation of noise in cities. To control] this pub- 
lic nuisance, municipal and commercial organiza- 
tions have set up investigative bodies to study the 
problem from the standpoint of prevention and 
cure. The results of many of these studies have 
had practical application but nowhere were they 
more warmly welcomed than in the hospital world. 

The difference between noise and sound has 
never been accurately defined but the first step in 
this direction was the establishment of a unit of 
measurement of noise. The “decibel” is now the 
recognized unit of sound, and apparatus has been 
designed for the purpose of measurement with 
scales calibrated in decibels. The steps taken to 
establish this unit belong in the realm of the noise 
engineer. It is sufficient to assume for our pur- 
pose that a quantitative analysis of sound has per- 
mitted important advances in its control. 

The world has come to associate quiet with a 
hospital just as it associates immaculate cleanli- 
ness with such an institution. In advanced out- 
posts of hospital service the presence of noise is 
‘onsidered a symptom of unkindness on the part 


S INCE the memorable autumn of 1929 we have 





of the staff. A kind voice, properly modulated to 
suit the individual patient, is an attribute of a 
good nurse. 

Broadly speaking, hospital noise may be grouped 
under two headings—noise that is extramural in 
origin and noise that is intramural in origin. 
Noise that originates outside the hospital is the 
least amenable to control. In many instances this 
nuisance has assumed the proportions of a major 
problem due in large part to the unfortunate loca- 
tion of the hospital on a busy thoroughfare. The 
Noise Abatement Commission of New York City, 
which was organized under the auspices of the 
department of health, reported recently that the 
more annoying noises are those that the aver- 
age person regards as unnecessary or due to the 
thoughtlessness of those who are responsible for 
them. In other words, we must learn to reconcile 
ourselves to the so-called unavoidable type of 
noise, made by street cars, fire apparatus and com- 
mercial vehicles, but we should not have to accept 
avoidable noises caused, for example, by raucous 
loudspeakers in radio sets and the tooting of 
horns on festive (and other) occasions. The noise 
made by domestic animals, which makes the lis- 
tener wonder at the adjective, particularly in the 
early morning, has been known to bring severe 
reprisals, yet we read occasionally of a tragedy 
averted by the barking of a dog during the small 
hours of the morning. 


Human Element Must Be Considered 


The hospital is dependent on the municipality 
for legislation that will successfully deal with the 
avoidable type of noise and for the administration 
of the laws in such a manner as to reduce extra- 
mural noises to a minimum. At present there are 
many statutes on the books, with many specific 
don’t-you-dare rules and regulations, which, if 
they were enforced, would go a long way to bring 
comfort to a noise-weary public. It should be said, 
therefore, at the outset, that every community 
should enforce its laws before attempting to create 
new ones which might suffer the same fate as 
many of the old ones written by legislators of a 
former generation. If the hospitals of a given 
community could unite in protest, one of the best 
weapons against noise could be forged and stored 
away for use whenever necessary. 
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We cannot eliminate noise altogether by sound- 
proofing. The human element, also, must be taken 
into account. The time was when the white sur- 
face in the interior of a hospital was the symbol 
of cleanliness and efficiency, but the day of the 
white surface has gone and now we take the hu- 
man element into account in the various schemes 
of decoration, from the patient’s room to the oper- 
ating section. That the efficiency of workers is 
impaired when they are compelled to work in a 
noisy environment goes without saying. It is true 
that there are no specific instances where noise 
has actually caused physical damage, but the nerve 
damage is great, and the patient has a spiritual 
make-up that the hospital administrator as well 
as the clinician is bound to take into consideration. 
Physicians of reputation tell us that noise may 
readily account for the increased number of psy- 
chiatric conditions that are found in hospitals 
nowadays as complications of other diseases. 

Delayed recovery is frequently attributable to 
noise and certainly the irritability of the average 
patient is not lessened by sights and sounds that 
seem unfriendly. Hospitals are on guard to pro- 
tect the five senses of the patient, and steps have 
been taken to make his environment pleasant to 
his eyes, his nostrils, his palate, his fingers and, 
what concerns us here, his ears. 

The more important classification of noise for 
the purpose of our study is the intramural one. 
In a general way these noises may be classified as 
due to faulty construction of the hospital, to faulty 
equipment, fixed and movable, to bad habits of the 
personnel and to bad habits of patients. Poor or- 
ganization may act as a contributory cause, be- 
cause when employees must, for example, walk 
unnecessary distances in carrying out their duties 
they are bound to be heard from along the lines of 
communication that are so closely associated with 
the patients’ quarters. 


A Waste Product of Inefficiency 


The construction expert of the modern hospital 
recognizes in full the importance of sound absorp- 
tion and has shown a willingness to incorporate 
in a practical way in his plans the most advanced 
theories about the acoustics of buildings. The hos- 
pital in a noisy business section is now provided 
with reenforced noiseproof windows and its walls 
are constructed of sound absorbent material. But 
the hospital located in a more fortunate section 
would do well also to give thought to sound absorp- 
tion, because of the chances of city growth in its 
direction which might eventually produce a prob- 
lem that would be impossible of solution except 
at great expense. Suitable floor materials, proper 
fitting of doors with antislam devices and proper 





fitting of windows are important details in good 
construction. 

Similar steps should be taken with regard to 
hospital equipment. Rolling equipment must be 
substantial, without loose parts, and should be pro- 
vided with suitable casters. Mops, pails, waste 
cans, furniture of various kinds and other items 
of equipment that will readily occur to the reader, 
should be provided with some form of silencer to 
prevent any noise that might be created by their 
use. 

Noise is a waste product of inefficiency. The 
staff should be reminded in every possible way, 
through department heads, in conferences, per- 
sonally if necessary, and by suitable written in- 
structions that they are expected to contribute to 
the recovery of the patient by making as little 
noise as possible. It should be explained to them 
that to be noisy or to be quiet about one’s work is 
all a matter of habit and the worker who will 
not adapt himself to the conditions of hospital 
service should be replaced at the earliest possible 
moment. 


The Effect on the Patient 


Patients must be taught to cooperate in bring- 
ing comfort to their neighbors. Patients who are 
known to be noisy for one reason or another should 
be separated from other patients as soon as pos- 
sible. Since hospitals are compelled to treat pa- 
tients in groups, the welfare of the majority is 
best served by the separation of the individual 
who may bring discomfort to the others. This is 
an item for the hospital board and its architect to 
consider. It is also worthy of note that small 
wards are less susceptible to noise influences than 
large wards. 

It seems almost a contradiction to say that pa- 
tients generally dislike absolute silence. They seem 
to be happiest in an environment of quiet activity 
in the knowledge that all such activity is associ- 
ated with their recovery and discharge from the 
hospital. As a rule, patients who are noisy and 
require to be transferred to separation rooms are 
suffering from pathologic conditions and do not 
voluntarily desire to disturb the routine of the 
ward. 

To the patient noise is a subjective sensation 
which has a different interpretation for different 
individuals, and for this reason a few personal 
reactions on the subject from (1) the patient him- 
self, (2) the nurse who cares for him, (3) the 
dietitian who feeds him and (4) the engineer who 
keeps his place of shelter in complete repair are 
worthy of note. The activities of these four im- 
portant groups, from the standpoint of our sub- 
ject, have an intimate interrelationship but differ 


Vol. XXXIX, No. 6 








su 
in 
he 
tir 


vie 
is 
pa 
its 
the 
pl 
so 
Ste 
du 
E] 
tu 
mé 
do 
of 
sql 
ing 
eve 


otk 











December, 1932 


sufficiently to justify the presentation of their 
individual points of view. The impression of the 
hospital visitor is also worth while but the reac- 
tions of the patient are more important. 

The patient. Nerves drawn tightly during the 
course of a protracted illness lose a considerable 
amount of their reserve strength and are an easy 
prey to the multitude and variety of noises to 
which they are subjected. Unless absolutely 
soundproof rooms for patients can be developed, 
the noise produced by thunder storms, wind 
storms, church bells and neighborhood building 
operations must be accepted as inevitable factors 
in the consideration of the problem. Outside noises 
due to street cars and heavy traffic, the constant 
grinding and screeching of brakes and the occa- 
sional back firing of motors are factors that might 
possibly be moderated by a stricter enforcement 
of the ordinances creating quiet zones about hos- 
pitals. Milk wagon traffic in the early morning 
hours, with its clatter of horses’ hoofs, has a way 
of waking many patients out of a sound sleep. 
Barking dogs and quartets of youngsters who 
practice voice culture in the open are evils that 
should be easily eliminated by officers of the law. 


The Worst Kind of Company 


Of all the noise nuisances from the point of 
view of the patient, the doctors’ call bell system 
is the worst. The din is almost continuous and 
patients find it difficult to accustom themselves to 
its music. The nurses’ buzz call system belongs in 
the same classification. Often telephones are 
placed near to the wards or even within the wards, 
so that when the service is active there is a con- 
stant ringing that is very disturbing, particularly 
during the night. The fire bells must be excused. 
Elevator doors frequently snap shut with a dis- 
turbing bang which in the still hours of the night 
may be very annoying. Rattling windows and 
doors, the clanking of porters’ pails, the noises 
of rolling equipment, flapping window shades, 
squeaky wheel chairs and door hinges, loud talk- 
ing by patients’ visitors and by hospital employees, 
even the snoring of patients—these and many 
other sounds work havoc with the patients’ nerves. 

As we said before, a certain amount of activity 
is welcome to the patient because it makes him 
feel that he is surrounded by others, thus pro- 
viding an antidote to the feeling of loneliness that 
he often experiences. 

The nurse. Skillful nursing care requires an 
optimum setting if it is to be successful. An irri- 
‘able patient and an irritable nurse make the worst 

mpany. The nurse is perhaps the most impor- 
‘ant factor to be reckoned with among the per- 
mnel because she is the closest to the patient 
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over the longest period of time. A vigilant nurse 
can make her ward almost completely soundproof 
by good executive management. 

The dietitian. An interesting survey of noises 
was made for me by the dietary department of a 
large hospital. For the sake of convenience the 
main kitchen and the diet kitchen were consid- 
ered as one group since the equipment of both of 
these is similar and since both are in the same 
wing of the service building. Another group that 
was studied consisted of the dining rooms and the 
cafeteria, while a third consisted of ward pantries 
and serving rooms. An analysis of the sources of 
noise coming from the main kitchen and the diet 
kitchen showed the following: 


Kitchen Is a Noisy Place 


Motor driven machinery, such as mixing ma- 
chines, an exhaust fan, orange squeezers, potato 
peelers, a bread cutter, meat and vegetable chop- 
pers, knife sharpeners and slicing machines. 

Steam pressure equipment, such as vegetable 
steamers, jacketed kettles, coffee and hot water 
urns. 

The opening and closing of doors and drawers 
on metal cabinets and other equipment, such as 
the ovens, vegetable steamers, dish and utensil 
cabinets, food trucks and ice boxes. 

The handling of pots, pans and dishes. This in- 
cludes the washing of pots and pans and metal 
sinks ; the assembling and disposing of dishes from 
the wards; the placing of covers on casseroles ; the 
dropping of pots, pans and dishes on tile and 
composition floors and the assembling, washing 
and disposing of milk cans and covers, garbage 
cans and covers, and aluminum trays. 

The chopping of food by hand, especially on 
cutting boards. 

Talking. A certain amount of talk is necessary 
in the giving of orders, the “calling’’ of the orders 
for hot trays; but there is also a certain amount 
of personal conversation. In addition to the usual 
conversation by employees in the halls, there is 
more loud talking from delivery men who come 
in from the outside. 

The movement of trucks in near-by halls. De- 
livery men’s trucks are also a source of noise as 
are food trucks from the main kitchen and the 
diet kitchens en route to the wards. 

Telephone bell. 

The running of water into the sinks. 

Noises in and from the dining rooms and cafe- 
teria were found to be caused by: 

The handling of dishes, silver, glassware and 
trays; the scraping of dishes and loading them 
into crates for washing; the actual washing proc- 
ess, and the removal of the dishes from the crates 
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which is done with considerable alacrity on the 
part of employees. The placing of dishes in crates 
or trucks is another source of noise. 

The moving of chairs and tables. The noises 
are accentuated if the floors are of tile. 

Workmen doing repair and alteration jobs, such 
as carpenters, plumbers, electricians. 

The shuffling of feet while entering and leaving 
the dining rooms. 

From the ward pantries which are equipped 
with steam tables, urns, egg cookers, a refriger- 
ator, a hot plate and dishwasher, come noises that 
are similar to those produced in the main kitchen. 

There are certain extraneous noises that may 
be heard in and near the dietary departments. 
They include such things as: 

The call bell which must be tolerated if con- 
stant irritation is to be avoided. 

Near-by machinery and its equipment. Noises 
from the laundry where heavy machinery is in- 
stalled and from the mechanical departments often 
prove disturbing to sensitive nerves. 

The telephone bell and the fire alarm, which, 
although necessary, are sources of noise. 


How Noises Can Be Reduced 


Below are a few suggestions for the lessening 
of the above noises: 

Have storerooms as near to the receiving room 
as possible, thus preventing the noise of trucking 
through halls. 

Place heavy machinery, such as laundry equip- 
ment and that of the engineering department, as 
far from the wards and the living quarters as 
possible. 

Steam cookers which are heated by live steam, 
but which are not under pressure, are less noisy 
than the old style compartment steamers. 

Keep machinery and equipment well oiled and 
in a good state of repair, thus avoiding unneces- 
sary breakage and the wearing out of parts as 
well as the making of unnecessary noise. 

Equip food trucks with rubber tires and rubber 
bumpers. 

Load and unload food trucks in kitchens and in 
pantries instead of in halls. The noise produced 
in the hall is heard much more plainly by the 
patients than the noise in the pantry. 

Use cloth tray covers in place of paper ones, 
thus preventing most of the noise from the set- 
ting up of trays. 

Do not leave steam on any longer than neces- 
sary. This not only produces unnecessary noise 
but also damages painted walls and surfaces. 

Keep the doors of pantries closed while dish- 
washing and cleaning are in progress. 

Use composition trays instead of metal ones. 
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Use linoleum on floors and on table tops. 

Above all, create a noise consciousness on the 
part of the employees. The dietitians who made 
the above study were impressed with the fact that 
there were many noises of which they had never 
before been conscious, and that the sum total of 
noise was much greater than they had anticipated. 

The engineer. In planning a hospital, the archi- 
tect must pay particular attention to the problem 
of soundproofing. The selection of building mate- 
rials and equipment should be determined by the 
acoustical advantages that each item possesses, 
and special departments should be constructed and 
equipped in accordance with their special needs. 

Partitions should be built beyond the ceiling to 
the underside of the floor above and in the case 
of a hanging ceiling, the partition should continue 
to the underside of the floor to prevent sounds 
from traveling through the void between the ceil- 
ing and the floor above. Doors should have proper 
silencers or door checks to prevent slamming. The 
noise of slamming doors not only disturbs the pa- 
tients but the jar damages the walls. 

Elevator partitions should be properly sound- 
proofed with a double thickness of wall, with hair 
felt inserted between each wall, or a suitable sound 
deadening material should be used so that the 
passage of the elevator does not disturb patients 
in adjoining rooms. All rolling equipment, such 
as stretchers and trucks, should be equipped with 
rubber casters and bumpers to deaden sounds of 
contacts and to prevent damage to walls and floors. 
The doctors’ and nurses’ call systems should be 
of the minimum noise buzzer type. 


Special Precautions Necessary 


The power plant of the hospital should be situ- 
ated in a part of the hospital removed from the 
patients’ quarters. The refrigeration and heating 
pipe lines should be designed so that any pulsa- 
tion or vibration cannot be transmitted to the steel 
beams in the walls of buildings housing patients. 
The toilet fixtures should be of the proper make, 
with air chambers in the correct position to pre- 
vent the transmission of knocking of pipes and 
pumps through the building. The flushing devices 
on toilet fixtures should be adequate to control the 
noise of water when the flush valves are turned 
on. All motors, engines and machines should be 
maintained in excellent condition to prevent pound- 
ing, rumbling and vibrations. 

Unnecessary sounds have a way of multiplying 
in the hospital unless special steps are taken to 
reduce them to a minimum. Proper control meas- 
ures are necessary if visitors and patients are to 
leave the institution without impressions of a stay 
in a noisy environment. 
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Dayton Hospital Finds That Modern 


Bookkeeping 


System Pays 


By E. R. CREW, MLD. 


Superintendent, Miami Valley Hospital, Dayton, Ohio 


OUNDED forty-one years ago, the Miami 
Piva Hospital, Dayton, Ohio, has grown 

rapidly until now more than 9,000 patients 
are treated annually, in addition to hundreds who 
attend the clinic. We carry approximately 300 
open accounts of patients at all times. We have 
in the neighborhood of 200 charge and credit post- 
ings each day. 

Previous to the installation of a bookkeeping 
machine, postings were made with pen and ink 
on a ledger card. The ledger card was divided into 
two sections. Charges were entered on the left- 
hand section and payments on the right-hand 
section. 

Statements were made up from the ledger cards 
at the end of each week, showing all items listed 
on the cards. This was done by hand with pen and 
ink. It took a great deal of time and labor to 
itemize the charges on the statement each week. 


The posting machine 
is next to the cashier's 
window, which speeds 
up office routine in 
handling payments. 


When a payment in full was made on an account 
the ledger card had to be added and balanced be- 
fore the payment was accepted. If the patient 
neglected to bring his statement or was ready to 
leave before a statement had been rendered, it was 
necessary to keep him waiting while a statement 
was made out by hand and receipted. 


Separate Keys for Each Cashier 


A bookkeeping machine was installed about 
seven years ago in order to eliminate these and 
the many other disadvantages of the old method 
of hand posting. 

The machine is equipped with eighteen separate 
control total keys and two group total keys. The 
fourteen department totals are charge keys. All 
money received in payment of bills is recorded on 
the cash total. Donations and other income are 
recorded on the general ledger income total and 
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the amounts posted to the general ledger account. 
All credits to patients’ accounts are recorded on 
the journal credit total key. Charges not affecting 
any particular department are recorded on the 
journal debit key. The two group totals accumu- 
late totals of all old debit and credit balances. The 
number printer keys are used for recording the 
chart number on the ledger record, and also for 
identifying the various miscellaneous charges, 
such as telephone calls and telegrams. The ma- 
chine is equipped with separate cashiers’ keys for 
the day and night cashiers. The machine cannot 
be operated unless the key is in the machine, 
thereby identifying the cashier who posts each 
transaction. 

When a patient is received at the hospital and 
after the necessary records have been made in the 
receiving ward, the ledger account card and the 
patient’s statement are typed on the blank head- 


ing of these account cards from the record book 
in the receiving ward. After the account cards 
have been headed in the cashier’s office, they are 
filed alphabetically in a tray under regular and 
industrial accounts near the posting machine. 
Another group of account cards are filed in the 
tray of dismissed patients whose accounts have 
not been paid in full. 


A Helpful Procedure 


Each department has a separate charge book in 
which charges for services rendered are entered 
during the day. The charge books are sent to the 
bookkeeper’s office each evening, where the night 
cashier posts to the various account cards and 
statements. Both the account card and the state- 
ment are posted at one operation, and the new bal- 
ance is automatically extended after each entry. 
After the postings are made the cards and the 
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The machine is equipped with eighteen separate control total keys and two group total keys, as shown here. 
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statements are filed alphabetically in a separate 
section. This is done to facilitate any necessary 
second handling of the account, such as receiving 
payment before the work has been proved. We 
have found this step very helpful. 

All payments are recorded on the cash total. 
Payments made in advance may be recorded on 
the machine and a credit balance shown on the 
account. As each charge is posted, of course, this 
credit balance will be reduced. A receipt is in- 
serted on the upper printer of the machine and it 
is certified at the time the amount of the payment 
is posted to the ledger card and the statement. 

When a patient pays his account in full at dis- 
charge the ledger card and the statement are 
posted and a zero balance is shown. The state- 
ment is given to the patient as a receipt. The 
ledger card is filed in a closed file according to a 
chart number. 


System Has Many Advantages 


As each transaction is recorded on the machine, 
a record is made on a visible audit sheet or journal 
that is locked inside the machine. This sheet pro- 
vides a continuous record of all transactions han- 
dled on the machine. After all the charges have 
been posted the totals on the machine are read 
and cleared. These totals are printed on the audit 
sheet, which is then taken out of the machine. The 
audit sheet provides a quick and easy method of 
proving the accuracy of the work and checking 
for errors. 

After the audit sheet is taken out of the ma- 
chine, the totals shown are recorded in the depart- 
mental record book. The credits noted on the audit 
sheet are subtracted from the departmental totals 
concerned to give the net totals for the day. The 
departmental record book gives a complete history 
of the daily activity of each department. 

[he new system has many advantages. For in- 
Stance, the patients’ statements as well as the 
leiger records are now posted in neat printed fig- 
ures, replacing the hand written entries. They 
make a much neater and plainer record. Quicker 





service is given the patients when they are paying 
their bills, because the accounts are always posted 
and balanced to date. The machine gives absolute 
assurance that both the ledger record and the pa- 
tient’s statement are exactly the same. The ma- 
chine method is more accurate and the work is 
proved daily. Errors have been practically elimi- 
nated. When an error is made, the machine pro- 
vides a quick and easy method of discovering it. 





Danger! Don’t Use Oxygen to Flush 
Anesthesia Machine 


Flushing the anesthesia machine with oxygen 
rather than with nitrous oxide, before all the ethy]- 
ene and ether have been removed, may lead to an 
explosion, warns Dr. John S. Lundy, Rochester, 
Minn., in a recent letter to the Journal of the 
American Medical Association. 

Doctor Lundy describes the circumstances lead- 
ing up to an explosion, fortunately a harmless one, 
that occurred recently in a hospital in his city. 
He says: 

“The anesthetist had been giving ethylene and 
oxygen. After the operation was finished, the ma- 
chine was shoved into a corner. The anesthetist 
then emptied the bag by bringing pressure to bear 
on it with her hand, and then flushed the machine 
with oxygen. She tried to take the inhaler tubing 
from the machine, and there resulted a quick ex- 
plosion. This occurred even though our anes- 
thetists have been warned repeatedly against this 
particular procedure. The explosion tore a hole 
in the breathing tube. In some way or other the 
ground wire had become disconnected from the 
machine, so that it was not attached at the time 
of the explosion. No harm was done because the 
machine was far removed from the patient. 

“This illustrates on a small scale exactly the 
situation that is being met generally throughout 
the country when the gas machine is flushed with 
oxygen instead of with nitrous oxide.” 
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How Teaching Can Be Carried On in 
a Nonteaching Hospital 


A Paper From the American Hospital Association Meeting 
By C.W. MUNGER, M.D. 


Director, Grasslands Hospital, Valhalla, N. Y. 


is that medical and other types of hospital 
workers must study constantly in order to 
keep their methods up to date in the ever changing 
fields of science that they represent. The profes- 
sional workers of the hospital must “‘study to live 
and live to study,” else they find themselves among 
the stragglers in the march of scientific progress. 
In the world of business, as contrasted with the 
professional world, the worker who fails to keep 
pace with progress, though he may endanger his 
own effectiveness and earning power, does not, so 
much as the professional worker, threaten | the 
privileges and even the very right to live of his 
fellow men. But the physician who does not under- 
stand and who is not able to apply the newer 
knowledge of medicine, jeopardizes thereby the 
chances for the life and health of his patients. 
Medicine, nursing, dietetics and their related sci- 
ences have never been, and probably will never be, 
exact sciences; they are in a constant state of de- 
velopment and change. The grad- 


A time-honored dictum in the hospital field 


persons to see to it that the hospital is as nearly 
one hundred per cent efficient as is possible. 

In addition to his value to the sick patient, the 
professionally efficient hospital worker is of value 
to those members of society who are strong and 
well and who may seldom or never require hospital 
services. If this latter group are hospital contribu- 
tors or are taxpayers, or if they are neither, they 
are directly benefited by the community service 
that a good hospital can render. 

If medical and nursing efficiency will shorten the 
average hospital stay, by even a fraction of a day, 
for each patient, the saving in community expense 
can be expressed in thousands of dollars for any 
sizable hospital. If illnesses are cured in their in- 
cipient stages, wage earners and family bread win- 
ners can be restored to their jobs, and often the 
public expense of caring for them or for their de- 
pendents for years can thus be avoided. The 
proper control of contagious disease cases, includ- 
ing the hospitalization of tuberculous and venereal 

disease patients, removes a mel- 


uate of five years ago who has “We should all join hands ace to health that threatens poor 


not kept up to date is already 
using obsolete methods and his 
work is lacking in efficiency. 

It may accordingly be said that 
the greatest value of educational 


in refutation of mistaken lay 
ideas as to the ‘expense of 
teaching activities and their and other teaching is in progress 


man and rich man alike. 

It has been obvious to those 
who are in a position to know, 
that hospitals in which medical 


programs for hospital workers gmission on that account. have done more efficient work for 


redounds to the public which 
patronizes the hospitals. It fol- 


their patients than institutions 


T eaching costs but little and whose work has had no teaching 


lows that any hospital that does 1S often an outright saving.” angle and whose staffs have fol- 


not make an effort to keep its 

workers and its methods up to date, is breaking 
its trust with the public. The citizen rightly feels 
that a good hospital is the fountainhead of the 
knowledge and practice of healing for the commu- 
nity which it serves. No hospital superintendent, 
board of trustees, public official or efficiency expert 
has any moral right to decide that a hospital only 
eighty per cent professionally efficient is good 
enough for his community. It is a duty of such 





lowed an unvarying routine, 
based upon what was taught in colleges and medi- 
cal schools five or twenty years before. 

The hospital worker, of course, through the fact 
that he is enabled by constant study to give better 
service to patients, is himself benefited. He be- 
comes annually a more valuable worker, and what 
he gains by the seasoning of long experience is not 
lost through failure to keep pace with progress in 
his own field. Nothing is more pathetic than the 
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faithful worker who finds that long years of labor 
and the valuable lessons of experience have not 
been enough, and that these are entirely dis- 
counted by the fact that his professional methods 
and his very thoughts are out of date. Long before 
he is physically incapable of carrying on, he is 
subject to displacement by younger persons who 
know modern methods. We are all familiar with 
the fine old family doctor whom a few persons con- 
tinue to call because of his ma- 

ture judgment and his under- « : 
standing of community problems, Nothing 
but who loses his best patients to 


the first young whipper-snapper finds that long years of labor 


of a hospital intern who settles 
in his community. 
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more 
than the faithful worker who schools of the United States and 
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rights and privileges and have been willing to 
become mere units of a more important whole. 
This, obviously, has been because the boards of 
trustees of the participating hospitals have rec- 
ognized that through affiliation with teaching 
they will be able to give better care to their pa- 
tients, to save more lives and to relieve more 
human suffering. 
Nursing education, even more than medical 
education, has been closely iden- 
sathetic tified with hospitals. There seems 
little doubt but that the nursing 


Canada are the best on the globe, 
and that the nurse in these coun- 


and the valuable lessons of tries has been enabled more 





The hospital in educating its 
workers must not adopt a dog-in- 
the-manger attitude. If the edu- 
cational activities improve the 
work of the hospital, that is 
enough to justify their existence. 
If, thereby, the faithful servants 
of the hospital are made more 
efficient and worthy of higher 
salaries, that is only incidental 
and the slight cost is a good in- 
vestment for the institution. 

In almost every country the 
hospital has been the basis and 


experience have not heen nearly to accomplish that ideal 


enough, and that these are 
entirely discounted by the 
fact that his professional 
methods and his very thoughts 
are out of date. Long before 
he is physically incapable of 
carrying on, he is subject to 
displacement by younger per- 


of nursing which would make its 
workers not the drudges but the 
intelligent assistants and co- 
workers of the physician. We 
know that our hospitals have 
been accused, and sometimes 
rightly, of exploiting the nurse, 
but nevertheless our system of 
educating nurses in hospitals has 
been, comparatively, an unal- 
loyed success. 

“He who would teach must 
first know” is a truism, but it is 


center of medical education. In 
some countries, the hospital has 
played a larger role in medical 
teaching than is true of the earlier history of medi- 
cal education on this continent. In Great Britain 
the major medical colleges are so closely identified 
with their teaching hospitals that it is difficult to 
tell where the one begins and the other ends. The 
beginning student matriculates at the teaching 
hospital of his choice and is identified with its 
organization throughout his course, and often 
afterward. 

The development of state university hospitals 
and of medical centers in this country is an exam- 
ple of a similar trend. It is a fact that in our 
Western states the teaching hospital of the state 
university is clearly recognized as the place at 
which one is sure of obtaining efficient profes- 
sional care. The fact that in New York City, for 
instance, there are now two medical centers, is a 
significant tribute to the prestige of the teaching 
institution. In each instance a number of the best 
hospitals of the city, with the greatest financial 
resources and with the maximum opportunity of 
following independent courses of action, have 
banded together around a medical school as a 
nucleus, have sacrificed many of their individual 


of modern 


sons who have a knowledge 


an important one for our present 
theme. If we are never asked the 
why or how of what we do, we, 
being human, are rather likely not to know just 
why or how we should do our work. The student 
must necessarily have an inquiring frame of mind, 
and, as any teacher well knows, if his questions 
may at times be embarrassing to his elders, they 
are also a powerful stimulus to the teacher and 
force him to think things through so as to be able 
to maintain his prestige as a tutor and win the 
confidence of his subordinates. 

This was forcibly illustrated to me in the atti- 
tude of a number of charge nurses in a hospital 
which had long maintained no nursing school 
but which finally introduced a class of nursing 
students, each with at least the average amount 
of curiosity and desire to learn. These charge 
nurses were at first incensed by the apparent 
questioning of their judgment by young students 
and by the unwillingness of the students to accept 
empiric explanations of nursing methods. This 
later resulted in a type of charge nurses who 
were themselves studying to keep ahead of the 
students. The hospital kitchen or dining room 
worker who realizes that careless methods on his 
part will be noticed by or may adversely influence 


methods.” 














the student dietitian or student nurse who is 
studying hospital feeding problems, consciously 
or unconsciously looks to his working methods 
and is thereby a more efficient employee. 

The inquiring intern is a terrific, but a valuable, 
nuisance to the seasoned visiting physician of the 
hospital. He has an irritating habit of saying “At 
our medical school they did thus and so,” or “‘Pro- 
fessor so and so uses a new medicine for that dis- 
ease,” or “Did you read of the new researches in 
this disease reported in last month’s medical jour- 
nal?” The older doctor does not like this at first, 
but he soon finds that unless he keeps several 
jumps ahead of his young confrére, his word will 
not be law to the intern, and that, rightly, his 
prestige will suffer. 


The Duty of the Public Hospital 


The points that have been mentioned should 
give a general picture of the value of teaching 
and the teaching atmosphere in any hospital. Of 
our thousands of hospitals, however, only a few 
can be attached to medical colleges and actually 
can be teaching hospitals, according to the gen- 
eral meaning of that term. If teaching is so val- 
uable, does it not then behoove every hospital, 
however small, to introduce as much of this 
teaching influence as is consistent with its facili- 
ties? A few public hospitals are also the teaching 
hospitals of medical schools, but a large number 
of them are neither near a medical school nor 
likely to become affiliated with one. 

As a rule, public hospitals tend to be large, it 
being generally recognized that the public can do 
its hospital work more cheaply and more effi- 
ciently when the institution is not too small. Has 
a public hospital less obligation to be efficient 
than a nonpublic institution? It is believed that 
any intelligent taxpayer would want the hospital 
he supports to cure its patients in the shortest 
possible time and at the least possible expense. 
As has been shown, this ideal is not possible in 
the hospital of mediocre professional efficiency. 
The public hospital must not be a place for the 
mere segregation of the sick, the unsightly, the 
unfortunate or the patient afflicted with a com- 
municable disease. It must be so organized as to 
salvage the maximum of the human wreckage 
that comes to its doors, to stop illness in the be- 
ginning, and, when this is scientifically possible, 
to restore its patients to their normal places in 
life outside of the institution. 

The very fact that some of our public hospitals 
need to be so immense is an indication of the poor 
work that they or other hospitals have done in 
the past. The great army of the chronically ill, 
the advanced tuberculous patients, the hopeless 
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paralytics, is a result of poor hospital work in the 
past rather than a legitimate excuse for the ter- 
rific public expense that these persons cause. The 
public hospital, therefore, owes it to the taxpayers 
that support it, as well as to the indigent sick, to 
see that efficiency is promoted to the utmost. 

One of the most effective means of bringing 
this about is to develop teaching activity. City 
councils and county boards are prone to imagine 
that teaching programs add to hospital expense. 
It has been shown that teaching brings about 
economy through shortening the patient’s stay, 
but, as hospital administrators will readily recog- 
nize, it is further true that younger workers may 
be obtained at lower salaries if they know that 
the job will have educational advantages. 

We are now struggling with the nursing pro- 
fession who openly accuse us of maintaining 
schools of nursing so as to get our patients cared 
for cheaply. On the other hand, some cost studies 
on nursing education, in hospitals that are more 
than meeting the educational standards of our 
nurse critics, have revealed that even those insti- 
tutions would incur far greater cost if they at- 
tempted to hire graduate nurse personnel to take 
the place of nursing students. 

A large hospital which would require nine grad- 
uate dietitians to feed its patients scientifically, 
has established a course in dietetics, which has 
the full approval of the American Dietetic Asso- 
ciation, and it is able to do its dietary work with 
five dietitians and six student dietitians, the lat- 
ter receiving only a nominal sum for their valu- 
able work, the students rightly considering the 
educational advantages to have for them a mone- 
tary value. 


Practical Experience Is Valuable 


What are the specific teaching possibilities in 
the so-called nonteaching hospitals? Nursing edu- 
cation, through time-honored custom, is carried 
out with varying efficiency in practically all of 
them. Few question that the presence of the 
nursing school elevates the plane of the nursing 
work of the entire hospital. 

Students in dietetics have been mentioned. 
Hospitals that have sufficient variability of clini- 
cal classification and that have the basic staff for 
organizing courses in dietetics, can improve their 
own dietetic service, can cut its operating cost 
and can give educational opportunity to graduates 
in home economics which will fit them to do 
dietary work in smaller hospitals, in restaurants, 
in hotels or in other commercial enterprises. 

The x-ray department of the hospital can well 
take on a limited number of persons of proper 
preliminary education, in order to teach them 
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x-ray technique and, at the same time, can benefit 
by their services while they are learning. Public 
hospitals that maintain laboratories of high 
standard are better piaces to learn the intricacies 
of laboratory technique than many of the schools 
maintained for this purpose. Even university 
courses cannot train the laboratory worker suffi- 
ciently in the practical application of clinical 
pathology, and such students require a period of 
“internship” where problems connected with ac- 
tual patients may be studied practically at the 
source. 


Interns Need Proper Training 


As medical treatment is the most important 
function of the hospital, it naturally follows that 
most is to be gained for the patient by proper 
educational methods in relation to the medical 
personnel. The medical educational activities of 
the nonteaching hospital rather naturally divide 
themselves into, on the one hand, education for 
the interns and the resident staff, and, on the 
other hand, education for the visiting staff. 

It may be monotonous to repeat that the intern 
of today is the practicing physician of tomorrow, 
but such is a fact, and a fact that must be borne 
especially in mind by the public hospital. The 
public hospital is intended for the indigent and it 
naturally does not attract to its doors the patri- 
cians of the community when they fall ill. The 
reverse is true, however, as to its interns and its 
resident staff. The absence of private patients, 
the fact that visiting physicians serve free of 
charge and cannot give unlimited time to patients 
in the public hospital, serve to make the public 
hospital a more attractive place for the recent 
graduate to acquire experience. In many com- 
munities the majority of the honor men from the 
medical schools seek internship in the public hos- 
pital, where they can acquire a broader experience 
and where they are trusted with greater respon- 
sibility than is accorded them if they go to a pri- 
vate hospital. Most of these men are naturally 
leaders and, through their intelligence and initia- 
tive, they will become successful doctors in the 
community. Moreover, the public hospital, being 
large, accepts in sume instances, more interns 
than all of the other hospitals of the community 
combined. 

It seems to require no further argument to 
prove, therefore, that it is to any community’s 
advantage to safeguard its medical future by 
turning out men well trained by their apprentice- 
ship in their public hospital. The system followed 
by Dr. E. M. Bluestone at Montefiore Hospital, a 
private teaching institution in New York City, in 
providing a well planned educational program for 
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interns could well be followed in the nonteaching 
public hospital. 

When a new class of interns arrives, there 
should be several weeks of intensive instruction 
to fit them for their hospital duties. They should 
have contacts with and lectures from the various 
divisions of the visiting medical staff. The ad- 
ministrative head of the hospital and his imme- 
diate assistants should exert every effort to make 
these young men hospital-minded and to acquaint 
them with the importance of their work and their 
deportment to the administrative success of the 
institution. They should have sessions with the 
chief social worker, who will aid them to under- 
stand the problems of the sick poor and who, inci- 
dentally, will thus have an opportunity to enlist 
their aid, while they are in the hospital and after 
they go into practice, in the many social problems 
that strew the field of medicine. 

The pharmacist can give them a sense of drug 
values, can show them the folly of prescribing 
proprietary articles when cheaper standard drugs 
are just as good, and can guide them away from 
the practice of wasteful prescribing, which will 
help them and their patients as long as they prac- 
tice. The dietitian will tell them how to use her 
department effectively and economically ; the chief 
nurse can apprise them of what they may rightly 
expect of the hospital nurse, as well as of the 
nurses whom they will later hire for their private 
cases. The interns will need preliminary and con- 
tinued instruction in the intricacies of x-ray work 
and interpretation. They can be taught at the 
outset to avoid the unnecessary ordering of ex- 
pensive x-ray service, and in a single group of 
interns, proper cautioning in this regard may save 
thousands of dollars to the hospital. 


Staff Meetings Are Essential 


The pathologist can be their constant mentor. 
He will want to tell them, not only how to avoid 
unnecessary laboratory work, but how to make 
certain of medical results by ordering those ex- 
aminations that are needed. He will instruct them 
in the laboratory, at the bedside and in the au- 
topsy theater in matters vital to their success as 
hospital interns and as practitioners of medicine 
in the community. 

In addition to all of this rather specialized 
teaching, the intern should be constantly super- 
vised and advised by the visiting physicians and 
residents to whose services he is assigned. He 
must be taught how to administer anesthetics, 
safely. If such instruction is not given, it is fairly 
certain that his activities will result in needless 
fatalities to patients. He will need long and pa- 
tient tutelage in the clinics, in the examining 
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rooms, in the accident ward and in the operating 
room, if he is to be made a physician who will be 
a community asset. 

Almost any medical graduate can pass a state 
board examination which entitles him to practice 
medicine. It is fortunate for the public, however, 
that few graduates enter practice direct from the 
medical schools. It is, again, most unfortunate 
for the public if he does give years of his time to 
hospital experience and does not receive there- 
from the maximum instruction so necessary to 
his success and so extremely vital to those who 
will pay for his services in the future. 

Having disposed of the intern, let us consider 
what the hospital may do for the medical man 
who is already a practicing physician. The value 
to a physician of association with a hospital is the 
fact that here he has a common meeting ground 
with other physicians from whom he can learn. 
Assemble any group of doctors and there is not 
one who does not have special knowledge or pro- 
ficiency in some phase of the doctor’s work which 
is superior to that of the others. The value of 
the hospital staff meeting is that it brings out 
for open discussion, not only the achievements, 
but also the mistakes, in medical practice. 


It Also Helps the Patient 


A man is not helped much by praise, but if he 
knows that his errors will be known to his col- 
leagues, his errors will be fewer, and such errors 
as he does make will cause him to strive to pre- 
vent their recurrence. The time-honored monthly 
staff meeting does not provide enough of an edu- 
cational opportunity for the staff member of the 
modern hospital. There must be divisional meet- 
ings, ward rounds, grand rounds, pathological 
conferences, extra reading of medical literature 
and engagement in studies of a research nature 
to keep our practitioner “on his toes” and up to 
date. 

Again, to the visiting physician, the patholo- 
gist and his department can be of the greatest 
educational value. That the pathologist always 
has the last word, even over the surgeon, is a rec- 
ognized and valuable fact. A capable pathologist, 
with a skilled laboratory staff, can do more than 
any other single agency to promote the rational 
and scientific practice of medicine in a hospital 
and, as we have explained, outside of the hospital. 

Some public hospitals are situated in communi- 
ties far removed from any other possibilities for 
postgraduate education of the rank and file of 
medical practitioners. The public hospital need 
not and should not confine its educational activi- 
ties to the doctors on its own visiting staff. 

The members of its staff who are competent 
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and who are inclined toward teaching, should or- 
ganize such courses for the local profession as ar 
in line with the clinical material and experienc: 
available at the hospital. A wide-awake staff wil! 
not be satisfied to keep to itself the opportunities 
presented in the clinics, the wards and the oper 
ating rooms of the institution. The organization 
of courses, or the occasional conducting of “clini- 
cal days” or “clinical weeks” upon the part of the 
staff, will surely be helpful to the men who do 
not happen to be on the hospital staff, as well as 
to the staff itself. 

It must not be forgotten, too, that such activi- 
ties on behalf of the medical profession, will en- 
hance the reputation of the hospital in its com- 
munity, and will promote more sympathetic 
understanding of the work that is being at- 
tempted. That such legitimate use of the clinical ‘| 
material in a public hospital will be helpful to 
physicians, is easily understood, but it must be of t 
emphasized that by adding to the store of knowl- T 
edge of any physician, the public hospital is also in ¢ 


helping the patients whom he sees in private prot 
practice. espe 

In conclusion, it seems obvious that we should the 
all join hands in refutation of mistaken lay ideas an € 
as to the “expense” of teaching activities and tere 
their omission on that account. Teaching costs less 
but little and is often an outright saving, as has volv 
been explained. Thoughtless laymen would be in- med 
clined to say “‘Let George do it, but not us.” We the 
must impress upon them that good professional com, 
service in hospitals may not be bought with with 
money alone, and we must disabuse them of the grou 


idea that a professional worker, once graduated, Tl 





has no further need to learn! most 
care 
pury 
Hospitality in Hospitals ae 
“Is it asking too much of hospitals to have one prog 
nurse detailed to receive patients, escort them to weav 
their rooms, reassure their families, introduce the its ¢ 
resident physician, and make some show of human tiona 
interest and hospitality?” The question is asked Ther 
in an article in the American Journal of Nursing. the c 
In the author’s opinion, this nurse should be atory 
carefully chosen. She should have both dignity and respc 
tact. She should accompany discharged patients tiona 
to the hospital entrance, since they are often facing comp 
a trying convalescence and need encouragement. sibili 
In large hospitals a nurse on receiving and dis- expre 
charge duty would easily be busy eight or ten hours who 
aday. The added cost of her salary would be made heavy 
Th 


up for by the good will of patients, and the possible 
legacies of wealthy patients whose hospital im- 
pressions were agreeable ones. 
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Hospitals’ Help Needed in Promoting 
Child Health Program 
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A Paper From the American Hospital Association Meeting 


By IDA M. CANNON 


Chief, Social Service Department, Massachusetts General Hospital, Boston, and Chairman, the Committee on the 
Significance to Hospitals of the White House Conference on Child Health and Protection 


on Child Health and Protection place great 
responsibilities on the medical institutions 
of the future. 

That the hospital must become more articulate 
in community planning for the health and the 
protection of children is imperative. The voice 
especially missed at the conference was that of 
the hospital administrator. The hospital is not 
an entity. It is a complexity of many special in- 
terests. It cannot speak with real authority un- 
less all its interests are harmonized. These in- 
volve the clinician, the nurse, the dietitian, the 
medical social worker, the occupational therapist, 
the librarian, as well as the administrator. This 
complex hospital group must also be integrated 
with the various public health and social service 
groups of the community. 

The modern hospital at its best is one of the 
most complex of our modern institutions. While 
care of the patient is its immediate and primary 
purpose it is not its sole purpose. The hospital 
is a mirror that reflects the march of scientific 
medical practice and is the sine qua non of its 
progress. Within the hospital there is an inter- 
weaving of several professions each of which has 
its own standards of performance and educa- 
tional ideals. These are constantly changing. 
There should be also a sympathetic attitude toward 
the contributions to science of the research labor- 
atory. These many and varied interests and 
responsibilities that are involved in the institu- 
tional administration of hospitals are further 
complicated by the social and community respon- 
sibilities that demand recognition and practical 
expression. Hospital administrators and trustees 
who appreciate their obligations are carrying a 
heavy load. 

The White House conference, beginning as it 
did with a pledge to the American child, parallels 
in many ways the large scope of interests that 


[T= reports of the White House conference 


hospitals represent. The present day specializa- 
tion, which is strikingly exemplified in the hos- 
pital, must work its way out by means of a proc- 
ess that is neither easy nor well understood—that 
of interweaving the varied contributions so that 
the patient will not be lost sight of. 

In order to make a practical approach to this 
complicated subject, the committee on the signifi- 
cance to hospitals of the White House Conference 
on Child Health and Protection has considered the 
conference reports from the standpoints of the 
patient, the personnel and the hospital’s commu- 
nity relations program. For instance, the care 
of the patient cannot be discussed without con- 
sideration of the quality of the personnel and the 
community that forms the environment from 
which the patient comes and to which he will 
return. Let us focus on the patient, in this case 
the child patient. 


Three Vital Questions 


There are no accurate data on the number of 
children under care in hospitals. The report of 
the committee on hospitals quotes figures from 
the American Medical Association’s report of 
1930, and also gives figures compiled from 1,400 
answers to a questionnaire that was sent to hos- 
pitals. Of the 912,000 hospital beds in this coun- 
try, 71,000 beds are for children. Replies to the 
questionnaire indicate that 571,219 children were 
cared for in American hospitals in 1929. The bare 
fact that over half a million children were ad- 
mitted to hespitals is evidence that the hospital 
is of major importance in this subject of child 
health and protection. No estimate is given of 
the additional number of children cared for in the 
various dispensaries throughout the country. 

Three of the main points in the Children’s 
Charter drawn up by the conference have a direct 
bearing on medical institutions and may be re- 
phrased into vital questions. 
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For instance, Point 4 might read: Does every 
prospective mother who enters a medical institu- 
tion receive prenatal and postnatal care and such 
protective measures as will make childbearing 
safer? 

Point 5 might ask: Are medical institutions 
doing all they can to see that children are receiv- 
ing the full value of the special treatment needed 
and are these institutions promoting protective 
and preventive measures against communicable 
disease, dental care and periodic health examina- 
tions that safeguard the child’s growth and devel- 
opment from birth to adolescence? 

Point 13 might ask this question: Is every 
child, blind, deaf, crippled or otherwise physically 
handicapped, who enters a hospital or dispensary 
assured of a skillful diagnosis of his handicap, 
proper care and treatment and training that will 
make him an asset to society rather than a 
liability ? 

The extraordinary reports presented by the 
committee on growth and development contain 
material of far-reaching significance to the clini- 
cian, the dietitian, the nurse and the social worker 
who deal with children. For instance, this com- 
mittee offers constructive criticism of present 
methods of weighing and measuring children. The 
report explains why present standards are unsci- 
entific. The committee does not accept fixed and 
rigid standards for height, weight and age. It is 
not so interested to know if a child conforms to 
a standard that represents an average as it is 
interested to know whether or not the child real- 
izes to the fullest possible extent his own inborn 
potentialities. The committee maintains that “no 
consideration of the child can be complete that 
does not include a recognition of all parts of his 
body, his mental development, his emotional life, 
his family background and heritage.” This in- 
sistence for individualization prevails throughout 
the conference reports. 


Figures on Maternal Deaths Are Startling 


The volume on the “Appraisement of the Child,” 
which deals with both the physical and the men- 
tal examination is an authoritative compilation of 
thought on this subject. Throughout the reports 
on growth and development social economic fac- 
tors are recognized as of major importance in pro- 
moting or hindering the child’s proper progress. 
The volumes that deal with the proceedings of the 
conference should become valuable textbooks for 
those charged with the care of children. The vol- 
ume on nutrition is particularly important for 
dietitians and those associated with food clinics. 

The committee on growth and development also 
points out that there is a lack of knowledge and 
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a lack of definite programs for the health protec- 
tion of children in the adolescent period. 

The committee on prenatal and maternal care 
has taken for its text Point 4 of the charter: 
“For every child full preparation for his birth, 
his mother receiving prenatal, natal and postnatal 
care; and the establishment of such protective 
measures as will make childbearing safer.” Stand- 
ards for service in maternity hospitals, prenatal 
and baby clinics appear in the reports submitted 
by this committee and its various subcommittees. 
The shocking figures on maternal deaths in this 
country, 15,000 annually, higher than in any 
other country from which data are obtainable, 
should challenge every physician, nurse and medi- 
cal social worker, all of whom are recognized by 
the committee as essential in service to the pros- 
pective mother and her child. 


A Job for the Hospitals 


The conference was divided into four sections. 
Each section studied one of the following main 
subjects: medical care, public health, education 
and the handicapped child. Section 3 on educa- 
tion contains references of significance to organ- 
ized medicine, especially in the report on educa- 
tion and training of the handicapped child. The 
staggering figures on the number of handicapped 
children in this country leave those who think 
primarily in terms of the individual rather help- 
less. The report gives the following data on handi- 
capped children: 14,000, totally blind; 50,000, 
partially blind; 20,000, deaf; 3,000,000, with im- 
paired hearing; 1,000,000, with defective speech; 
300,000, crippled; 380,000, tuberculous; 1,000,000, 
with damaged hearts; 6,000,000, malnourished; 
675,000, behavior problem children; 450,000, re- 
tarded in mental development in schools. It may 
be said that these are problems belonging to spe- 
cial educational institutions, but over and over 
again the statement appears that early discovery, 
early treatment and early training are of basic 
importance in helping these children. Individual- 
ization is absolutely essential. Hospitals and clin- 
ics are mentioned as the proper places for giving 
the necessary supplementary medical care to 
these children. 

A hospital caring for the orthopedic cripple 
should be familiar with what is essential for his 
education and training. It is not the duty of the 
hospital to provide this education, but the medical 
care can not be isolated from the other needs of 
these children, and so the necessary supplemen- 
tary care must be provided through social service. 
Adequate care for handicapped children is a dream 
of the future, but nevertheless it is highly im- 
portant that existing facilities for this work he 
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used to the fullest extent. The task must be per- 
formed largely by the hospital’s social service de- 
partment, but social workers cannot assume this 
responsibility without the cooperation of doctors 
and hospital administrators. 

The committee on hospitals states that reports 
from 110 hospitals show that 50 per cent of the 
children under care in 1929 lived more than thirty 
miles from the hospital. Good roads, a lessening 
fear of hospitals and public education on the im- 
portance of good medical care have tended to 
increase the number of out-patients. The commit- 
tee on interstate problems of child welfare dis- 
cusses this problem in Section 4 from the point of 
view of social policy and financial responsibility. 

Section 4 on the handicapped child offers several 
reports that should be helpful to any community 
that is considering its duty to the handicapped 
child. The principles that have been developed 
for allocation of responsibility for care and for 
the cost of care are discussed by experts in ad- 
ministration of public and private child welfare 
activities. Experiences of state, county, city and 
local agencies are given and definite reference is 
made to various parts of the country where ade- 
quate programs have already been established. 
For instance, the care and supervision of the un- 
married mother and her child under the Minne- 
sota plan, the scheme for detection of crippled 
children and payment to hospitals for their care 
and treatment in Ohio, the New Jersey progres- 
sive state program for the crippled. The reports 
of these agencies indicate that the hospital is con- 
sidered an important part of their respective pro- 
grams. In these reports, as in the discussion of 
the dependent child by another committee, atten- 
tion is directed to the disadvantage of institu- 
tional life for a child. 


Importance of Convalescent Care Stressed 


The report of the committee on convalescent 
care covered 100 convalescent homes, having 6,800 
beds, in which 22,000 children were cared for in 
1929. The experiences of leaders in this field were 
described. Of the 100 homes, 27 per cent were 
associated with hospitals. 

Convalescence was defined as “that period fol- 
lowing an attack of illness during which an indi- 
vidual is unable to return to, what would be for 
him, a normal routine of life, and during which he 
does not require the constant thoughtful super- 
vision of a physician; and it implies that he will 
he able to return to his normal life if relieved of 
life’s burdens for a reasonable period of time.” A 
cistinetion is made between the convalescent, the 
chronically sick and the debilitated child, the re- 
port maintaining that for these various groups 
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different types of institutional care should be 
available. As an economical measure, the report 
advocates the hospital having a convalescent de- 
partment to which the patient may be transferred 
during his convalescent period. The limit of a 
two-week stay, which is specified in some conva- 
lescent homes, is, according to the report, no more 
logical than would be a two-week limit on the stay 
of a pneumonia case in a hospital ward. 


Better Nursing Service Needed 


The assertion that the complex program for 
child health and protection demands a higher 
standard of selection and education of personnel 
dominates the four sections of the conference re- 
ports. Better facilities for teaching in hospitals 
and clinics are recommended. It is not the func- 
tion of this committee to evaluate or interpret the 
various recommendations. It does, however, wish 
to state that if these recommendations are to be 
taken seriously they must be discussed with those 
who are responsible for hospital administration. 
The raising of standards of personnel in the hos- 
pital would, of course, raise the standard of the 
entire institution. But to raise these standards 
would have a serious bearing on hospital costs. 

The question of the midwife, her place in ma- 
ternity service and her training and control, were 
considered by leading obstetrical authorities of 
the country, and this discussion forms an inter- 
esting section of this group’s report. The answers 
to these questions, the report states, must be in 
the form of a more wisely distributed hospital 
service and training opportunities in which hos- 
pitals must play an important part. 

The report of the committee on nursing, while 
almost identical with the report of the Committee 
on the Grading of Nursing Schools, places greater 
emphasis on the education of nurses in matters 
pertaining to the care of children. 

A member of our committee asks if the time has 
not arrived for the American Hospital Association 
to give support to a program that will provide bet- 
ter nursing service. Both the White House con- 
ference and the Committee on the Grading of 
Nursing Schools agree that the present system of 
nursing education is not giving the communities 
well qualified nurses. Therefore, should not the 
American Hospital Association go on record as 
favoring the closing of schools in hospitals having 
a daily average of less than seventy-five patients? 
Should not the American Hospital Association also 
recommend that hospitals having a daily average 
of over seventy-five patients, that wish to main- 
tain schools, meet the minimum standards of 
nursing education as stated by the National 
League of Nursing Education? 














The medical social service committee in its re- 
port gives evidence that there is a serious lack of 
adequately trained hospital personnel. This com- 
mittee recommends, however, that there be no 
extension of the service unless adequately trained 
personnel can be placed in charge. 

The community responsibilities of hospitals are 
implied rather than stated. The report of the sec- 
tion on public health administration, which has 
not yet been completed, deals with the hospitals’ 
community responsibilities. The various commit- 
tees on state, local, public and private organization 
dealing with the health and protection of children 
recognize the hospital as part of the community 
program, and the availability of hospital beds as 
essential to every community. The national sur- 
vey on the use of preventive medical and dental 
service for children under six years of age is an 
important contribution to literature on preventive 
medicine. 

The report of the committee on medical social 
work should be of special interest to hospital lead- 
ers inasmuch as the interests of medical social 
workers are closely identified with medical institu- 
tions and their community relations. The commit- 
tee finds that only 10 per cent of the hospitals of 
the country now have social service departments. 
The report presents a discussion of the function of 
such a department, gives illustrative material as to 
the present activities of medical social work, dis- 
cusses convalescence for children through the use 
of foster homes, tells how the social service de- 
partment should be organized, deals with prob- 
lems of personnel and discusses community rela- 
tions. This material should be of general interest 
to hospital people. 































Some Conclusions and Recommendations 





Some of the interesting conclusions presented 
in the report of the committee on medical social 
work are as follows: (1) The true purposes and 
specific contributions of medical social service to 
medical practice are not generally understood. 
(2) The special contributions of social service to 
hospital administration are not clearly and gen- 
erally understood. (3) There is an ineffective or- 
ganization of medical social service in its relation 
to clinical medical service and to hospital adminis- 
tration. (4) There is much ineffective organiza- 
tion of hospital social service in relation to the 
public health and the social welfare resources of 
the country. (5) The division of responsibility 
for service between hospital social service and 
public health nursing is not clear. (6) Coopera- 
tion between hospitals and community social 
agencies is hampered by the lack of pertinent 
medical knowledge and the lack of discrimination 
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in the use of medical facilities on the part of non- 
medical social workers. 

The report contains a number of specific rec- 
ommendations. One of these suggests that the 
need for medical social service for patients in 
small hospitals be studied and that suggestions 
be formulated for meeting this need. A group to 
further such a study might well include repre- 
sentatives of a national organization interested 
in hospital administration, medical practice as ap- 
plied to rural and small communities, public health 
nursing, community social welfare and medical 
social service. 


Must Accept the Added Burden 


In all professional groups, the initiative for 
carrying out corrective recommendations should 
probably rest with the professional group itself, 
but many of the recommendations for medical 
social service can be carried out only if there is a 
sympathetic understanding on the part of other 
professional groups in the hospital and the hos- 
pital administration. 

This committee’s report should be studied by 
the various groups sharing in the promotion and 
raising of standards of medical social service in 
our institutions. One point in the report that 
should be emphasized is that any increase in the 
number of social service departments should be 
promoted only in proportion to the possibility of 
securing adequately trained personnel. 

These reports of the White House Conference 
on Child Health and Protection offer abundant 
evidence of the extraordinarily important part 
that hospitals and dispensaries and various other 
groups of organized medicine play in the program, 
present and future, for the health and welfare of 
children. In the early detection of physical and 
mental defect or disease, in the promotion of pre- 
ventive measures, in the skilled treatment of rec- 
ognized disease, in the educational programs for 
the various professions associated with medicine, 
in any public system that assumes responsibility 
for the care of dependent, defective and sick chil- 
dren, the hospital and its associated services are 
an important factor. 

Those responsible for taking the measure of 
progress in the terms of added cost to hospitals 
may well feel that if the hospital assumes its re- 
sponsibilities as presented in these reports, the 
question of financing medical institutions must be 
reckoned with, whether they are tax supported 
or dependent on a generous public. The progres- 
sive community must accept the added burden 
that such a program would place on it and must 
recognize that this service to the citizens of the 
future is justified. 
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A Clubroom Where Parents Learn 
to Care tor Their Babies 


By A. LANGDON GILL 
Haddonfield, N. J. 


instruction is emphasized today in many ob- 

stetrical hospitals and clinics. A definite pro- 
gram for this instruction has been worked out in 
several well known centers, particularly at the 
East Harlem Nursing and Health Service and the 
Maternity Center Association, New York City, and 
the Methodist Episcopal Hospital, Brooklyn, N. Y. 
The latter gives instruction to private patients as 
well as clinic patients. 

Although such a project offers difficulties when 
the out-patient department is not closely linked 
with the obstetrical department in the hospital, it 
was undertaken at the St. Louis Maternity Hospi- 


[ins importance of prenatal and postnatal 


tal, St. Louis, with the teaching limited to hospital 
patients, both public and private. 

A small room in the hospital was set aside for 
this teaching and became known as the parents’ 
clubroom. Heavy wire was fixed along the walls 
for the display of clothing. A shelf was added for 
literature and patterns. A table, a bureau, a low 
bed and chairs were placed to represent a room in 
a home rather than a room in an institution. Suffi- 
cient funds were granted to purchase display ma- 
terial from the Maternity Center Association, New 
York City. The baby doll in its basket, the clothing 
for the mother and the baby, the small pot, the 
bath tray, the diaper pail, the tub, the canned baby 


The ward beds are grouped so that all can see the student nurse’s bath demonstration, which is given once a week. Each 
patient is taught how to make a newspaper bag and toothpick applicators. 














food, the patterns, the charts and the literature 
were soon arranged in the room. From various 
sources other desired display articles were col- 
lected—an inexpensive bath tray, such as any 
mother can arrange for less than a dollar, and 
additional articles of clothing. Habit training 
equipment was an important addition. This in- 
cluded a toilet seat, books of help to mothers and 
fathers, magazines and pamphlets, a clothes rack 
and educational posters. In the bureau and a large 
closet was stored all that is needed for teaching the 
technique of a home delivery. 


Many Patients Use the Clubroom 















A number of the articles exhibited were lent 
through the courtesy of manufacturers and mer- 
chants. They clearly understood that these articles 
would not be used as advertisements, but as ap- 
proved articles to illustrate types of dress that 
physicians recommend. It is an interesting fact, 
already noted by others, that as local stores become 
aware of this type of teaching they will usually co- 
operate. They may not only lend articles but they 
frequently stock their own shelves with approved 
goods not carried formerly. 

As planned, the entire collection fell into two 
groups: (1) articles helpful to parents with a lim- 
ited income and (2) those for wealthy parents. 

After the room had been fully approved, a for- 
mal notice was sent to every physician on the hos- 
pital staff. He was invited to inspect the room, 
learn its uses and urge his patients to use it. Pa- 
tients who have come have sometimes sent others. 
All have expressed deep appreciation for a place 
where they could learn the prices of the things they 
need and obtain information on where to buy them. 
Most of them take notes during a visit. 

At least three nursing class hours are spent in 
the parents’ clubroom. During one period, stu- 
dents discuss with the instructor the mother’s 
clothing, the equipment and the general prepara- 
tion for the baby. This discussion is carried into 
the following class where it is linked with planning 
of the day’s routine, including such topics as the 
mother’s diet and rest. Another period is devoted 
to a discussion of equipment for the baby, and fur- 
ther topics of value to nurses and mothers, such as 
the child’s habit training. 



























Posters Area Valuable Aid 





While it is recognized that an hour each is not 
sufficient time in which to cover these subjects thor- 
oughly, the student gets a comprehensive view of 
the possibilities and importance of prenatal and 
postnatal instruction. To add to her fund of knowl- 
edge she is urged to utilize every opportunity for 
inspecting and pricing mothers’ and babies’ equip- 
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ment when she goes shopping. If the hospital an: 
shops are within a few minutes’ travel time of eac'; 
other, the inspection of and reports on what is 
available in the different stores is a valuable les- 
son assignment. 

Another valuable aid to the instruction of 
mothers should be mentioned. This is the poste. 
After assigning the making of maternity health 
posters to the first class, in the following classes 
their value and use are demonstrated. Those who 
wish may contribute a poster. At the last class 
period posters are exhibited and evaluated. These 
posters are stored in the parents’ clubroom and 
every ward has a constantly changing selection 
from this source. They are hung on the walls 
where they engage the interest of the patients and 
lead to fruitful conversation between the nurse 
and the mother. Through this training of the 
nurses in the use of posters, the significance of the 
parents’ clubroom is carried directly to the bed 
patient. 

The third class held in this room is devoted to 
teaching the set-up for a home delivery. The room 
is temporarily arranged to show how easily it may 
be adapted to what may be found in a poor home. 

The solution of the demonstration bath problem 
offered another use for the parents’ clubroom. 
Formerly mothers were given the demonstration 
in the nurseries where a spray was used. The 
method was not satisfactory. Some mothers, it 
was learned, went home and washed their off- 
spring on the kitchen sink so as to use a spray as 
the nurse did. Each floor now has its own bath 
tray. In addition, each ward floor has a diaper pail, 
a baby bathtub, a tea kettle and a diminutive pot. 
Except for the tray, the private floors use the ar- 
ticles exhibited in the parents’ clubroom. 


The Ward Demonstration 


How to use a lap or table bath is demonstrated 
to all mothers (and fathers, too, if they wish to 
come) for the following reasons: A new mother 
or one with any physical disability should be 
seated; an overworked mother or one with many 
children will need this chance to sit down; insti- 
tutional methods are eliminated. 

Private room patients, separately or in groups, 
are taken to the parents’ clubroom for the bath 
demonstration. Ward patients are given a similar 
demonstration once a week. This is given on the 
ward by student nurses. These patients witness at 
least two and usually three bath demonstrations 
during their stay in the hospital. Both arrange- 
ments avoid the distraction and annoyance of sev- 
eral crying infants, and the activities of other 
nurses who are present when the demonstration is 
given in the nursery. 
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The parents’ clubroom is equipped with a complete display of approved articles for prenatal and postnatal care. The 
articles on display are priced and information is given as to where they may be purchased. 


The method of procedure in the wards is as fol- 
lows: The beds are grouped so that all can see. 
Ambulant patients from other wards join the semi- 
circle. To each mother is given a neatly rolled sheet 
of newspaper containing a bit of cotton and several 
toothpicks. Under the direction of the nurse each 
patient learns to make a newspaper bag and tooth- 
pick applicators. 

The bath for the baby comes next. The nurse 
explains how to handle the child, the importance 
of making him feel secure and so on, always stress- 
ing the “why” of everything she does and uses. 
The procedure ends by a talk on habit training. 
With the baby fully dressed the mothers are shown 
how to undo one side of the square diaper and hold 
him on the pot. A free interchange of comments 
and questions between mothers, and between 
mothers and nurse, follows spontaneously. 

Medical students who are interested may attend 
the classes and demonstrations as may special 
nurses. 

Because the room may be used by fathers as well 
as mothers, it has been called the parents’ club- 
room. 


The room is used (1) to teach the student nurse 
prenatal health and habit training, postnatal health 
and habit training, the value of posters in clinic 
and ward, the set-up for a home delivery, the adap- 
tation of her teaching to the individual patient, 
especially during the lying-in period; (2) to aid 
and instruct all prenatal patients referred for such 
purpose by the doctors; (3) to circulate all types 
of available helpful reading matter to ward pa- 
tients (and private patients when desired) ; (4) to 
provide a quieter, less institutional, place than the 
nurseries in which to give demonstration baby 
baths to private patients; (5) to offer a definite 
source of interest and inspiration for the entire 
staff in improving the care of the patient as an 
individual. 

The use of the parents’ clubroom grows as time 
goes on. In such a room graduate nurses may real- 
ize for the first time the many and confusing prob- 
lems a young mother has to face. Future plans 
point to systematized prenatal classes for private 
patients, and to return demonstration baths so that 
the mother may first bathe her child under direct 
nursing guidance. 
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Why We Need Scientific Analysis of 
the Admunistrator’s Job 
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A Paper From the American Hospital Association Meeting 


By F. G. CARTER, M.D. 


Superintendent, Ancker Hospital, St. Paul, Minn. 


HEN we stop to realize that the large 
\ / \ / modern hospital is at once the proprie- 
tor of a clinic, a hotel with numerous 
restaurants, a college, a bank, a telephone ex- 
change, a laundry, a department store, a phar- 
macy, a garage, a light and power plant, a butcher 
shop, a plumbing and steam fitting shop, a car- 
pentry shop, a library, a post office, a dray line, a 
barber shop, a dairy and a few other enterprises, 
and when we consider that all of its customers are 
abnormal through physical or mental ailment and 
that the friends and relatives who come to visit 
them are apprehensive and exacting, we begin to 
appreciate the difficulties that beset the hospital 
administrator. 

If he is to thread his way through the mass of 
detail involved in his work without losing his exec- 
utive equilibrium, he must establish for himself 
certain fundamental concepts to guide him in the 
organization of his thinking processes. He must 
sweep away detail long enough to gain a true per- 
spective of his task. This has been a difficult thing 
for him to do because hospital administration is 
a relatively new calling, and the pressure of cur- 
rent problems has been so great that time has not 
been available for the study and summarization of 
the knowledge and experience of the field. There 
is, accordingly, no source to which the administra- 
tor can turn with confidence to gain an under- 
standing of basic principles, without which there 
can be no uniformity of perspective. 


A Composite Picture 


Further complicating the picture is the fact that 
hospital executives are recruited from all walks 
of life, regardless of their previous experience or 
training. Each one brings to his work a different 
viewpoint and as a result there are almost as many 
kinds of administration as there are administra- 
tors. The minister of the gospel brings humani- 
tarianism, the nurse brings her knowledge of bed- 
side care, the physician contributes his technical 





understanding of disease, the politician contrib- 
utes the “glad hand,” the lawyer shows how legal 
entanglements may be avoided, the business man 
preaches the balanced budget. All are influenced 
and limited by their special experiences, yet each 
brings to the field a desirable quality. What we 
need is an individual who represents all of these 
and more, rolled into one. If we could pool all of 
these characteristics and make up a synthetic hos- 
pital executive, the worries of many a board of 
directors would be terminated. 


When a Hospital Has a Pain 


Now, if I were a hospital and had convinced my- 
self that there was something wrong with me or 
that I needed some kind of a health audit, I would 
seek the services of a competent adviser and I 
would judge his competency by investigating his 
qualifications somewhat along these lines. First 
of all, he must know my physical structure from 
cellar to garret, because I don’t want him to ampu- 
tate my power plant to relieve a pain in my laun- 
dry. In the second place, he must know how all of 
my different parts function, because I don’t want 
him to dilute my “accounts receivable” with an 
inadequate “stores control.” In the third place, he 
must be able to recognize deviations from normal 
structure and function, otherwise he won’t know 
when there is something wrong with me. In the 
fourth place, if he has satisfied me on the first 
three counts, I want him to be qualified to apply 
remedial measures so that I may become well and 
strong again. The man who possesses these quali- 
fications may take full charge of my case. 

This sounds like an adequate and reasonable 
description of a good hospital administrator. Rep- 
resentatives of most professions bear a definite 
stamp by which we may recognize them. This 
stamp means uniformity of training, uniformity 
of methods and uniformity of purpose. Medicine 
is one of these professions. It serves to illustrate 
how the methods of a group bound to a particular 
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purpose may be pretty much alike the world over 
without individual talent being stunted and with 
advantage to the members of the group and to so- 
ciety. Hospital administration is not well defined. 
We all have our own ideas about it. In general our 
objectives are similar but our methods and train- 
ing reveal wide variations. Each one of us thinks, 
talks and acts within the limitations of his own 
experience and knowledge. Thus my approach 
must be largely from the medical angle. 

I like to look upon medicine as more than the 
science of healing disease in the human body. Ina 
broad sense, it is a philosophy, a school of thought, 
a way of analyzing processes, animate or inani- 
mate, which require precise correlation and inte- 
gration. I am going to use both the restricted and 
the broader interpretations of medicine to bring 
out the close parallel that exists in my mind be- 
tween medicine and hospital administration. 

The whole science of medicine rests upon four 
foundation stones—anatomy, physiology, pathol- 
ogy and therapeutics. Of course there are many 
subdivisions of these four branches, but for our 
purposes the main divisions will suffice. 

To become expert in the treatment of the ail- 
ments of the human body, it is obvious that a man 
must first of all know the physical makeup of that 
complex structure, so he studies anatomy in gross 
and microscopic detail. Similarly, if one hopes to 
administer successfully the affairs of a hospital or 
of any other enterprise, one must know its anat- 
omy, from the buildings down to the smallest piece 
of equipment. 


An Orderly Arrangement 


Knowledge of structural details of the body 
would be of little value to the student of medicine 
if he did not understand the workings of the dif- 
ferent parts. This study of function has been des- 
ignated physiology. The work of the human body 
is thoroughly departmentalized with delegation of 
responsibility for the operation of the various ac- 
tivities, which are grouped into great systems, 
chief of which are the nervous, the respiratory, the 
circulatory, the digestive and the genito-urinary 
systems. The nervous system is regulatory. It cor- 
relates and integrates all bodily processes. From 
an organization standpoint, hospital administra- 
tors cannot fail to be impressed with the orderli- 
ness of this arrangement. 

I should like to depart for the moment from the 
general trend of thought and say a few words 
about the nervous system. Roughly speaking, it 
consists of four parts, nerves, cerebellum, medulla 
aud cerebrum. Nerves are simply communicating 
lines carrying messages between the periphery and 
headquarters. En route the message first comes 
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to the attention of a lesser official known as a 
nerve knot or ganglion, which takes care of simple 
matters, sending orders back to the periphery 
covering the matter that prompted the message. 
If the message is complicated, it is referred up the 
line to the cerebellum or medulla. If it cannot be 
handled there, it is sent on to the cerebrum. The 
medulla includes most of the department heads. 
With little help from the cerebrum, routine busi- 
ness, such as breathing, circulation of the blood 
and digestion, is conducted from there. 


Must Understand Hospital Functions 


The cerebellum specializes in the control of vol- 
untary movements. The cerebrum is the adminis- 
trative head, formulating policies for the whole 
organism and handling the unusual problems. The 
names of the other systems explain their func- 
tions. As the second step in his training, the med- 
ical student must understand in detail all of these 
bodily functions and activities. 

Turning now to hospital physiology or the study 
of hospital function, we find that competent au- 
thorities have described twenty-one systems of 
activity. These groups of activities in the hospital 
are comparable to the great systems in the human 
body. They are as follows: administration, pur- 
chase and issuance, housekeeping, laundry, heat, 
light and power, maintenance and repairs, main- 
tenance of buildings and grounds, garage, mainte- 
nance of personnel, nursing care, training school 
for nurses, pharmacy, medical and surgical care, 
medical records and library, anesthesia, x-ray, 
laboratories, special therapy, dietary, social serv- 
ice and out-patient department. 

In these systems of activities, we recognize the 
chart of accounts of the American Hospital Asso- 
ciation’s committee on accounting. Just as the 
medical student must understand bodily functions, 
so the successful hospital administrator must un- 
derstand hospital functions. 

Thus far we have concerned ourselves with nor- 
mal structures and normal functions, an under- 
standing of these being essential to an appreciation 
of the abnormal. With the background that has 
been outlined, the medical student is ready to be- 
gin his study of medical problems and the admin- 
istrative apprentice is ready to tackle the actual 
problems of hospital administration. In either 
case attention is next logically directed to consid- 
eration of the causes and manifestations of abnor- 
malities of form and function. This is known as 
pathology. In the medical curriculum it has many 
subdivisions, some of which are not without their 
counterparts in the hospital field. Recent articles 
in some of the hospital journals might lead us to 
believe, for example, that parasitology might find 
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a very wide application in the public hospital field. 

As he pursues his studies in pathology, the med- 
ical student gradually learns what disease proc- 
esses will do to the human organism. By studying 
many cases of the same type, he discovers that a 
certain condition will repeatedly produce the same 
symptoms. Accordingly, when he encounters this 
group of symptoms, he attributes them to the 
aforementioned certain condition, and his diagno- 
sis is made. In practice this process does not prove 
to be as simple as it sounds, but the description is 
sufliciently accurate for our purpose. Without any 
great stretch of the imagination, a similar method 
of reasoning may be applied to hospital problems. 
The complaints that come to us as hospital ad- 
ministrators, coupled with the observations that 
we ourselves are able to make, are symptoms that 
should enable us to identify the underlying diffi- 
culties. When the trouble is recognized, we are 
ready to apply remedial measures. 


Treatment Comes Neat 


The fourth division of medicine is therapeutics 
or treatment. After discovering what is wrong 
with a patient, the physician’s interest shifts to 
the cure of the ailment. Often there is no specific 
cure, no way of altering the course of the disease, 
in which instance distressing symptoms can at 
least be alleviated. Treatment occupies an equally 
important place in the hospital field, and fortu- 
nately remedies are generally more specific be- 
cause causes of the trouble are not so remote, are 
easier to recognize and are more amenable to 
treatment. This does not mean, however, that the 
hospital executive does not have to resort to mere 
alleviation of symptoms on many occasions, at 
least until underlying difficulties can be corrected. 
For example, a linen shortage on a floor is a symp- 
tom that can be relieved temporarily by supplying 
more linen, but treatment of the cause of the symp- 
tom may require a complete reorganization of the 
laundry or the housekeeping department, or of 
both. 


Beginners Lose Too Much Time 


I have tried to show how one of our oldest pro- 
fessions has, after centuries of experience, ana- 
lyzed its problems and set up a structure that not 
only initiates the novice into the profession, but 
also serves as a lifelong guide to those who prac- 
tice its precepts. Our knowledge of hospital ad- 
ministration is abundant but it is not sufficiently 
crystallized to be of service in helping beginners 
to work effectively without losing too much time, 
or to give to those already in the field the perspec- 
tive that is so essential to efficient hospital admin- 


istration. 
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Eight-Hour Plan Increases Private 
Nurse Employment 


An eight-hour schedule for private duty nurse 
has been in successful operation at Waterbury 
Hospital, Waterbury, Conn., for the past severa| 
months, according to Dr. B. Henry Mason, super- 
intendent. 

The new schedule of working hours was adopted 
in an attempt to relieve the unemployment situa- 
tion among private duty nurses as well as to lessen 
the tax on the nurses’ health occasioned by the 
former longer working hours. Members of the 
hospital’s clinical staff have endorsed the new 
schedule. All hospital patients who engage special 
nurses are required to do so on the eight-hour 
basis. 

Under the eight-hour plan the hours for special 
nurses are 7a. m.to 3p. m., 3 p. m. to 1l p. m. 
and 11 p. m. to 7 a.m. The patient pays the nurse 
$4.50 for each eight hours of duty, and he also pays 
the hospital $0.50 for one meal for each eight-hour 
nurse that he employs. Thus the cost to the pa- 
tient for twenty-four hours of private nursing 
service on the eight-hour plan is $15.50 or $0.50 
more than the cost for two twelve-hour nurses. 


Patients Like the Plan 


The new plan is said to have many advantages 
to the patient, to the nurse and to the hospital. 
The patient receives more efficient nursing service 
because the nurse is more rested. Another advan- 
tage to the patient is the reduction in the cost of 
nursing service. One special nurse costs him only 
$5. Private nursing care may be had from 7 a. m. 
to 11 p. m., the period during which the patient is 
most in need of a nurse, for $10. 

Advantages to the nurse are that employment 
is increased; she is in a position to take part ina 
greater number of outside activities; she is work- 
ing under more healthy conditions. 

The hospital gains by the new plan in that pa- 
tients like the new plan better than the twelve- 
hour schedule; the necessity of discriminating 
between various nurses in the matter of day and 
night duty, because of health reasons, is done 
away with; fewer nurses are on call. 

The following are mentioned as disadvantages 
of the plan: patients are required to become ac- 
quainted with three nurses instead of two (al- 
though in most instances the patient seems to 
enjoy the additional contact) ; if three nurses are 
engaged the cost to the patient is increased $0.50; 
the nurse makes less money each day than under 


‘the twelve-hour plan; the hospital receives less 


money for nurses’ meals; additional clerical and 
administrative work is required of the hospital. 
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Practical Admumustrative Problems: 
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Fair Play—A Slogan for Both the 
Hospital and the Doctor 


tant contributors to the welfare of the com- 

munity. There should be no diversity of 
motives on the part of these two since the welfare 
of the individual citizen, and hence in the aggre- 
gate of the whole community, is being sought by 
both. The hospital is capable of supplying a serv- 
ice the physician cannot give, and while it may 
also in some measure offer others that the phy- 
sician is fully qualified to give, it is probably 
neither necessary nor fair for it to do so. 

There is no intention of expressing here any 
opinion that would indicate that the dollar sign 
should replace the Caduceus as the emblem of med- 
icine or that anything justifies the failure to rec- 
ognize the rightful claims of the sick. However, 
the hospital and the physician, to maintain a use- 
ful existence, must both receive a fair recompense 
for their services. 

It can be truthfully said that at the present time 
the plight of many community physicians is dis- 
tressing. Many of them cannot meet the necessary 
expense of conducting an office and in some in- 
stances even more acute physical discomforts have 
resulted because of a diminution in the doctor’s 
income. 


r [ sn hospital and the doctor are each impor- 


An Unbusinesslike Practice 


The hospital’s financial dilemma is no less em- 
barrassing, but the economic situation of the hos- 
pital is in no way relieved by unquestioningly 
accepting as patients all those who apply for free 
or part-pay treatment. To be sure, no hospital 
worthy of the name will hesitate for a moment to 
render emergency aid in case of an accident or 
because of the sudden onset of an acute disease. 
But when the emergency has been met, a decision 
must be reached with regard to the future care 
of the patient. 

Few will deny that in the average hospital there 
is much ineffective credit work and social service 
work. Almsgiving, all will agree, does not consti- 
tute the wise application of constructive medical 
social service principles. To give service free of 
charge when a payment should be expected can 
vork no good to any of those concerned, not even 
o the patient. Nor is the latter to be unduly cen- 





sured because he is willing to receive at the hands 
of the hospital a service that is traditional and 
that in the past has been unquestioningly dis- 
pensed by that institution. On the other hand, as 
has been remarked in these columns on many occa- 
sions, to expend the money of the hospital’s con- 
tributors unwisely by lavishly caring for those 
who should bear their own financial responsibili- 
ties, is not only unbusinesslike but smacks not a 
little of dishonesty. 


Don’t Jump at Conclusions 


There are many who believe that the relation- 
ships of the family doctor in the community are 
undergoing some revolutionary changes at the 
present time—that when patients learn their way 
to the community hospital dispensary, it will be 
difficult, indeed, for the physician to bring about 
their return to his office. The dispensary habit, 
therefore, with all of its attendant injustices to 
the hospital, the patient and the physician, is a 
certain by-product of the present economic sit- 
uation. 

It has been remarked that good medical social 
work does not consist in supplying without ques- 
tion, free food, clothes or medical service. To per- 
mit the voluntary pauperization of patients is 
inflicting upon them a moral harm. The hospital, 
therefore, should not allow itself to be placed in 
the position of actively competing with the com- 
munity doctor. The physician and the hospital 
cooperate, it is true, in the working out of the 
patient’s public health problems but their lines 
of activity acuminate at the patient’s bed rather 
than maintain parallel competitive levels. 

Let us glance for a moment at the possibilities 
by which competition and not cooperation between 
the local physician and the hospital actually may 
take place. To the casual observer the abuse of 
dispensary privileges looms larger than facts war- 
rant. Grave danger often arises when first im- 
pressions are acted upon without careful thought 
being given to all angles of the problem. The phy- 
sician frequently is of the opinion that the patients 
whom he treats in the dispensary should be able 
to pay for this service in the private office of a 
physician. In a certain percentage of cases this 
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belief may be substantiated by a careful inspection 
of the individual’s economic status. But in many 
instances even the general appearance of the vis- 
itor to the dispensary is most misleading. He may 
alight from an expensive motor car, but this fact 
in no way implies that he should not be an appli- 
cant for dispensary service. It may merely be 
evidence of the generosity of a neighbor or a rel- 
ative. The conveyance thus employed may, on the 
other hand, be an absolute necessity to the wage 
earner in the conduct of his business. 

In the course of a year, however, many instances 
occur which represent flagrant abuse of the hos- 
pital’s generosity and because of which the com- 
munity physician has just cause for complaint. It 
is perfectly true that scores of tonsil operations 
are performed free of charge when at least the 
cost to the hospital should be met by the patient. 
It does, moreover, appear unwise for the hospital 
experiencing financial difficulties to endeavor to 
carry at this time a large load of elective and 
chronic surgery. Many of the chronic medical 
cases admitted to the hospital for study could 
easily be treated for an indefinite period of time 
by the family physician. Moreover, the average 
doctor would rarely object to maintaining contact 
with patients who had hitherto been able to meet 
his fees but who now are temporarily financially 
embarrassed. It seems, therefore, that it is the 
duty of the hospital until financial clouds lift, 
whenever possible, to refer chronic dispensary 
cases reporting for the first time back to their 
family doctor for follow-up care. The physician 
in most instances will appreciate such an action 
on the part of the hospital. 


An Unfair Practice 


Nevertheless, it cannot be denied that the doctor 
himself frequently permits and in many instances 
encourages his patients to obtain gratuitous serv- 
ice from the hospital when they are in no way 
entitled to receive this aid. Reference is made 
here to the abuse of certain hospital specialty de- 
partments, particularly the x-ray, electrotherapy, 
electrocardiographic and laboratory divisions. It 
is not an uncommon practice for the physician to 
refer a patient requiring such study to the hos- 
pital, not with the idea that the institution is going 
to act upon the information gained thereby, but 
because the physician expects to procure for his 
own use the data furnished by the hospital. 

Such behavior on the part of doctors is definite 
evidence of bad faith. The institution that is not 
alert to such sharp practices and that does not 
rebuke the physicians who bring them about, is 
not performing its duty either to its contributors 
or to its patients. Many cases, however, fall into 
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a borderline class. Persons unable to pay the full 
rate for hospital service should be expected at least 
to meet the actual cost to the hospital of the serv- 
ice rendered. Patients, requiring minor opera- 
tions, x-ray, laboratory or basal metabolic studies, 
who cannot pay the regular rate constitute this 
group. The hospital which properly provides for 
this type of work is contributing not a little to 
the doctor in making possible the proper treatment 
of his private clientele. 


Competition Cannot Be Entirely Avoided 


Nevertheless, there are members of the medi- 
cal profession who thoughtlessly stoop to repre- 
hensible practices. Physicians have been known 
to send specimens of blood to a city laboratory for 
a serologic study and to charge the patient there- 
for, when no fee was required by the municipality. 
A fee has sometimes been charged a patient by 
an unscrupulous doctor when specialty studies 
actually have been performed free of charge by 
the hospital. The vast majority of ethical physi- 
cians, however, would not, under any circum- 
stances, condone such actions. Promptly to sepa- 
rate such dishonest persons from any connection 
with the hospital and if possible to deprive them 
of their licenses to practice, is but the plain duty 
of the hospital superintendent when he has proof 
of such actions. 

It is the duty, therefore, of the institution to 
provide adequate hospital service for every eco- 
nomic class in the community. De luxe as well as 
moderately priced private service should be avail- 
able and specialty diagnostic facilities at flexible 
prices, as well as a sufficient number of ward beds 
at the usual rates, should be at hand for the use 
of the community physician. 

And yet there are instances in which the hos- 
pital cannot avoid entering into competition, in 
a measure at least, with physicians who practice 
near by. For example, a physician who conducts 
a private x-ray laboratory performs the same type 
of work that is offered to out-patients in the hos- 
pital x-ray department. The same may be said 
of the electrotherapy, physiotherapy and labora- 
tory services. It is not considered in most locali- 
ties, however, that any unfairness to the doctor 
is thus practiced since the latter probably fully 
understood the situation before opening his office 
for the practice of his specialty. 

Perhaps it is in the accident ward that the hos- 
pital most often inadvertently, yet sometimes de. 
liberately, invades the field of private medicine. 
Nobody has been able fully and satisfactorily to 
define either the terms “emergency” or “accident.” 
To some, the occurrence of a stomach ache at 
twelve midnight instead of at 10 a.m. constitutes 
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an accident. The development of a headache or a 
distressing diarrhea at 2 a.m. frequently prompts 
the patient or his relatives to apply to the hos- 
pital for treatment. 

In a broad sense, the institution should provide 
a twenty-four hour service covering all types of 
medical need and yet while it is a splendid thing 
for the citizens of the community to think of the 
hospital as a place where any type of service, large 
or small, may be secured gratis at any time, 
there enter many elements of unfairness in such 
a conception. To provide necessary medical serv- 
ice at any time of day or night is an obligation 
that the hospital should meet, and yet the diptera 
in the unguent is the term “gratis.” The accident 
ward of the hospital should not, therefore, con- 
stitute a twenty-four hour free dispensary. There 
are patients, these of course are in the minority, 
who deliberately delay reporting to the hospital 
until late in the evening because then a statement 
that no doctor could be secured appears more 
plausible. No one should ever be refused a cour- 
teous hearing and a careful examination at the 
hospital accident ward, no matter at what hour 
of day or night he applies, and yet it does seem 
rather unjust for a hard worked resident physi- 
cian to be routed out of bed at 3 a.m. because a 
patient has arrived at the accident ward suffering 
with a headache or an infected finger which he 
has been nursing for several days. The occurrence 
of a headache during the recent poliomyelitis epi- 
demic frequently prompted hysterical parents to 
bring a child to the hospital in the middle of the 
night. To relieve parental anxiety is often as im- 
portant as to administer an opiate to relieve 
physical pain. 


Fair Play Should Be the Slogan 


It cannot be disputed, however, that the equip- 
ment as well as the impressive scientific atmos- 
phere of the hospital accident ward somewhat 
overshadow those of the average block physician’s 
oftice. Once certain types of patients have experi- 
enced hospital free service they are not likely to 
be satisfied by the telephone answer of a physi- 
cian’s wife that the doctor will be back in an hour. 
It is said that once the members of a Western 
herd taste the deadly loco weed, even the attrac- 
tion of the most luxuriant clover fades. No in- 
vidious comparison is intended by the use of this 
simile. The hospital should not become particeps 
criminis in the formation of this unhealthy dis- 
pensary habit. Federal laws prohibit the stifling 
of business by great and rich corporations and a 
powerful hospital organization should likewise 
remember its obligation to its local physicians. 
Perhaps there is no other clinic in which more 
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certain competition with the family doctor arises 
insofar as the hospital is concerned than in the 
so-called diagnostic clinic. If patients who have 
not been referred by a physician are permitted to 
apply here for study, an evident injustice to the 
doctor follows. It is true that diagnostic clinics 
are capable of rendering a fine service to the 
patient and a splendid assistance to the doctor. 
They should be continued and their organization 
should be perfected and refined. When properly 
conducted, they are capable of returning to the 
physician and his patient a service that can be 
secured in no other way. They should not, how- 
ever, become the active competitor of the doctor. 

The affairs of the community are at present 
being refined in a crucible of economic fire. Per- 
sons and institutions are being tested as never 
before. Out of this crucible will emerge new con- 
cepts of the hospital’s obligation to the community 
and these concepts will no doubt more definitely 
define the proper relationship of the physician to 
the hospital and the hospital to the patient. Fair 
play should be the slogan of both institution and 
physician, the former representing a postgraduate 
school, supported and defended by the latter and 
the physician, realizing his own shortcomings, 
seeking the aid of the hospital whenever the wel- 
fare of his patient makes this step desirable. The 
motto of both should be that only those policies 
are to be adopted that provide the best and most 
prompt service to the sick at the least expense. 





New York Polyclinic Hospital Opens 
Chinese Lounge 


An invited audience of more than 200 persons 
attended the opening of the Chinese Lounge, a 
new solarium for convalescents atop the New 
York Polyclinic Medical School and Hospital, New 
York City, on November 10. 

The idea for the lounge was conceived by A. A. 
Jaller, superintendent of the hospital. The sola- 
rium was built by the institution’s staff of car- 
penters and painters with the assistance of a 
scenic artist. The result is a garden setting of 
authentic Chinese atmosphere wherein patients 
may rest and entertain their friends. Two Chi- 
nese girls in costume will be on hand to serve tea 
and Chinese delicacies every afternoon. 

Guests of honor at the opening were Henry K. 
Chang, Chinese consul general, New York City, 
and John P. O’Brien, mayor-elect. Dr. Robert 
Emery Brennan, president of the medical staff, 
officiated. The lounge is conducted under the aus- 
pices of the women’s auxiliary of the hospital. 
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Editorials 
OU OO 
Group Hospitalization and Its 
Various Forms 


at the present time by the rapidly growing 

interest in hospital insurance, sometimes 
referred to as group hospitalization. Hospital in- 
surance appears to offer definite promise of 
making it easier for many patients to meet the 
expenses of institutional care, and of increasing 
and stabilizing hospital income. The various pro- 
posals deserve the careful consideration of hospi- 
tal superintendents and trustees. 

Certain problems, however, immediately present 
themselves in this connection. Two of the out- 
standing difficulties are the continuance of pro- 
fessional relations satisfactory to the hospital 
medical staffs, and the establishment upon a sound 
actuarial basis of the rates of payment and the 
extent of the benefits to be offered. 

The January issue of THE MODERN HOSPITAL 
will contain an article by C. Rufus Rorem, asso- 
ciate for medical services, Julius Rosenwald Fund, 
describing the various types of group hospitaliza- 
tion now in existence or being contemplated by 
hospitals. The advantages and limitations of these 
various proposals will also be presented from the 
point of view of the hospital, the patient and the 
medical profession. 

This analysis, based upon a thorough study of 
and close contact with these proposals, should be 
of exceeding interest to the hospital world gener- 
ally. It should also serve to assist particular insti- 
tutions in appraising the soundness of such hos- 
pital insurance plans as may be brought forward 
in their communities. 


A TTENTION is arrested in the hospital field 


Hospitals and the Costs of Medical 
Care 


T IS probable that since the epoch-making re- 
| port on conditions in the medical schools, pub- 
lished in 1909 by the Carnegie Foundation, no 
document of more far-reaching importance to the 
care of the sick has appeared than the final report 
of the Committee on the Costs of Medical Care. 
The article in this issue which summarizes the 
report cannot, within the limits of space which it 
is possible for a magazine to accord, give a suffi- 
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cient idea of its meat and importance. The report 
should be obtained and read at first hand. 

A committee of national scope, with nearly fifty 
members representing all the professions con- 
cerned with the care and prevention of sickness, 
economists, statisticians and the general public, 
and with hospital interests substantially included, 
could not study the costs of medical care for five 
years without upturning some issues of a contro- 
versial nature. The hospital world is deeply con- 
cerned with general changes in the forms of 
medical practice and the extension of the principle 
of insurance with respect to sickness. These ques- 
tions go to the roots of our hospital service and 
the financing of our institutions. 

Hospital officials and trustees, preserving as 
they must their working contacts with the medi- 
cal profession as well as with the public, must 
proceed cautiously in dealing with the general 
issues raised in the report of the committee. It 
will be gratifying to them, however, to find that 
upon a number of important issues there is agree- 
ment and no controversy as to policies which, as 
they are carried out, will advance the hospital and 
clinic to an even more significant place than they 
hold at present in the scheme of medical service. 

One of these proposals is the use of the insur- 
ance principle to enable patients to finance the 
costs of hospital care. The subject is of such im- 
mediate and widespread interest, from the stand- 
points both of public service and of hospital 
finance, that it will be especially treated as an- 
nounced in these columns in a study by C. Rufus 
Rorem, made especially for THE MODERN HOspPI- 
TAL, describing existing and proposed plans of 
hospital insurance. 


Progress and Publicity 


HE old code of medical ethics which has been 
commonly held to apply to hospital activities 
has had its beneficent influences, as every 
hospital administrator will testify. The chief ac- 
tivity of the hospital is after all medical, and no 
profession that deals so intimately with problems 
involving human happiness requires more safe- 
guards to protect its practices. 

Some doubt has recently been expressed, how- 
ever, about the correct interpretation of this code 
in the matter of publicity. The restrictions im- 
posed on the ethical individual or group have been 
so severe, that slight effort has been made by those 
who are in possession of the scientific facts to 
acquaint the public with the truth concerning its 
health and, as a result, the sums of money paid out 
annually for nostrums and patent medicines and 
to quack doctors, who are not compelled to subject 





SEVEN NEW FEATURES IN EDITORIAL PROGRAM 
ANNOUNCED BY THE MODERN HOSPITAL 





(1) A SERIES OF ARTICLES on how to 
organize and operate every department of 
a hospi 

Twenty of the outstanding authorities on 
hospital administration will produce this 
a a ee 

e present day management of a hospi- 
tal—and be written oF ape may follow 
it from month to month as a practical 
training course on hospital administra- 
tion. 


(2) A. COMPLETE PROGRAM will be 
outlined to show ways and means of gain- 
ing and keeping the good will of a com- 
munity— 

This will give the superintendent a plan 
for arousing interest in the hospital. How 
to secure publicity — radio speeches — 
typical to be made before local or- 
ganizations and all types of ideas for 


creating an interest in your hospital will 
be described. 


(3) PRACTICAL WAYS of remodeling 
every phase of your service to save dollars 
and cents and yet increase efficiency— 

Such prominent hospital executives as 
Dr. Herman Smith of Michael Reese 
Hospital, Carl Erikson, the architect, 
Ada Belle McCleery, superintendent of 
Evanston Hospital and several other 
practical-minded hospital administrators 
will tell how each department of the 
hospital may be checked to find weak 
spots. They will tell you how to re 
model your systems and your methods 
in order that they may be operated more 
economi R 





(4) Group INSURANCE — One of the 
new features will be complete discussions 
of the group insurance idea that created 
such a stir at the national convention. All 
angles of the plan with the details of how 
it operates, as well as the arguments for and 
against it will be given in The Moprrn 


HospirTAt. 


(5) [HE SOLUTION of some outstanding 
current problem will be offered each month. 
As an example, five hospital administra- 
tors have been asked to give their re- 
action to the plan of employing gradu- 
ate nurses in return for board and room. 
Some say it is a good idea—others con- 
demn the plan. You will be given both 
sides of the i aga Following month 
by month be answers to other prob- 
lems of a like nature. 


(6) Tre HOSPITAL and its medical staff— 
This will be one of the most helpful 
of the new features to ap in 
Mopern Hosprtra. It will be written 
by hospital superintendents and staff 
chiefs to show the most effective and 


economical methods of securing co-ordi- 
nation between the staff and the hospital. 


(7) SPECIAL INVESTIGATIONS now 
under way provide another new service to 
The Mopern Hosprrat readers— 

One of these surveys is practically com- 
pleted and the results will be published 
in an early issue. Two others are under 
way. The nature of these studies is such 
that specific information cannot be re- 
leased at this time. 





seemeatetiesieidiniteeiilinmsertartin oie a coceidlinseneen 


All the regular services that have long proved of definite benefit to hospital administra- 

tors will be continued. Diets, nursing, out-patient service, procedures, new equipment, main- 

tenance ideas, the latest and most accurate news of the field, editorials from prominent hos- 

pital authorities presenting several different viewpoints on pertinent gos pre — and 
for the sick will 





many practical articles on the administration of an institution 


presented. 
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themselves to this code, are unbelievably large. 

Our entire philosophy about the problem of pub- 
licity will have to be altered if we are to compete 
successfully for the good will of the public of whose 
health we are the elected or self-appointed guardi- 
ans. From the amount of waste in public and pri- 
vate expenditure brought about by advertising and 
self-seeking practitioners, who know the commer- 
cial value of a fear complex, we cannot escape the 
inference that we have leaned too far backwards 
in our effort to stand up straight. Our own pur- 
poses seem to have been defeated in this disservice 
to the cause of public health. 

The newly created public relations committee of 
the American Hospital Association, recently re- 
ferred to in these columns, will address itself 
shortly to this problem and will try, with the co- 
operation of those who are in the field, to dispose 
of it once and for all. There is, however, much to 
accomplish before substantial progress can be 
made. Full recognition will have to be given to the 
place of the hospital as a social unit in the com- 
munal scheme of things and every effort must be 
made through publicity channels to establish a re- 
lationship with other communal activities as a 
means of making known the position and impor- 
tance of the hospital among them. 

The importance of publicity within the hospital 
about its own activities will have to be stressed 
early in the program, as every branch of the hos- 
pital working staff must be taught their responsi- 
bilities and must not be left to discover them by the 
method of trial and error which, in this instance, 
is so costly. Some thought will have to be given 
to the establishment of information bureaus within 
hospitals, where the public could be encouraged to 
gain reliable information about health and medical 
facilities generally. There will have to be team- 
work among hospitals to avoid competitive pub- 
licity. 

The committee will doubtless point out that one 
of the chief reasons for bringing the hospital to 
the public is to put individuals in a better position 
to select a hospital when they are ill and to enable 
them to have full confidence in it after admission, 
confidence which could be continued by the family, 
even in the event of the death of the patient, and 
this is a severe test of the friendship of the hos- 
pital and the sick for each other. The patients of a 
hospital, both ward and private, are the best critics 
of the humanitarian aspects of hospital service 
and their views must therefore be taken into con- 
sideration. This is a suggestion which is far- 
reaching because the flow of voluntary contribu- 
tions, at least, depends upon the reaction of a 
c-rtain class in the population toward the hospital. 
It will be important for the committee to ascer- 
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tain ways and means of winning the friendship of 
that part of the medical profession which does not 
enjoy hospital privileges and whose views should 
not be disregarded. This is part of a publicity pro- 
gram. The medical branch of the public which is 
able to look upon the hospital from a distance has 
a point of view which should command respect. 

Careful editing of hospital publicity will have 
to be done in order to make certain that the infor- 
mation is clear, accurate, dignified and dispassion- 
ate. Great care will have to be taken to keep hos- 
pital publicity within the bounds of medical ethics. 
This caution might seem to be unnecessary, but 
there is so much confusion as to the definition of 
hospital publicity and of medical ethics, that it is 
distinctly worth while at this time to formulate 
the relationship in advance of the initiation of any 
program. 

Modern devices such as the radio, the newspaper 
and the theater will, of course, be used to promote 
the program. We shall have to recognize the fact, 
however, that radiated publicity alone is not 
enough. We shall have to educate ourselves, our 
staffs, the medical profession outside of the hos- 
pital, and the intelligent and critical patient, before 
we embark on broad programs, and we may be 
pardoned the hope that the reward will be not only 
in terms of human health and happiness to which 
the hospital is in a position to contribute so hand- 
somely, but also in financial returns that will en- 
able the hospital to carry on. 


A Prophecy 


N MAY 13, 1776, the following was written 
() relative to the oldest tax supported hos- 
pital in the United States: 

“Upon full consideration and hopes of its grow- 
ing utility, it seems but just to observe that under 
the favor and protection of Divine Providence, if 
happily aided by the generous countenance and 
support of a wise and virtuous legislature, the 
prospect of its rising advantages to the community 
is by no means inconsiderable; and time, equitable 
laws and prudent management will totally eradi- 
cate any ill-founded prejudices, which may have 
arisen against this generous, benevolent design. 
For although it is supported by tax, yet al] who 
have taken the trouble to acquaint themselves with 
its nature and tendency, do freely and cheerfully 
confess it is of general advantage, and highly 
worthy of encouragement.” 

It would require more than a prophet to con- 
clude that all of the public institutions of today, 
whether federal, state, county or city, have ful- 
filled the expectations of him who penned these 
lines. Legislatures have not all been wise and 
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virtuous, laws have not all been equitable and prej- 
udices against such institutions have not been al- 
ways ill-founded. If the public had taken the 
trouble to acquaint itself with the nature and tend- 
encies of the administration of public hospitals 
such crimes against justice and ethics as have been 
committed in tax supported institutions in the 
past would not have occurred. 

THE MODERN HOSPITAL heartily approves the 
demand voiced by more than one speaker at the 
Detroit convention that corrupt politically con- 
trolled hospitals be not recognized as proper insti- 
tutions for intern training unless they mend their 
ways. To withdraw credit for intern training 
would be most effective as a disciplinary measure. 

The American College of Surgeons has ex- 
pressed its desire to help banish from hospitals 
corrupt political influences and as evidence of 
good faith has told one tax supported hospital that 
it must comply by January first with sixty-four 
recommendations that were contained in a recent 
survey, otherwise the institution will be removed 
from the list of approved hospitals. 

The college has had the courage to leave off the 
list one large county hospital that has fallen short 
of the minimum requirements, and it will devote 
much of the coming year to surveying and investi- 
gating other hospitals that are being ruined by 
political interference. 

It is a matter for congratulation that this power- 
ful rating body has taken this stand and it now 
behooves every hospital in the country in every 
way possible to aid the college in its campaign for 
better tax supported hospitals. There are less than 
a dozen corrupt hospitals in the whole list but that 
number is sufficient to cause consternation and it 
is devoutly hoped that a few years hence we shall 
see politics driven from all hospitals. 


The Younger Generation 


HE American Medical Association requires 

that in those more than six hundred hospitals 

approved for internships carefully planned 

effort be made to supply to the recent graduate in 
medicine a course of thorough instruction. 

This in many instances is not being done. The 
intern’s experience is often gained in the same 
manner as the story of a cinema was learned before 
newer discoveries led to the addition of the spoken 
word. Sign language is only effective in schools 
for the deaf and dumb. The intern is neither deaf 
nor dumb. The hospital physician too often takes 
the intern too much for granted. Frequently he 
is considered only as an ornamental adjunct to the 
visiting chief’s royal entourage. To be permitted 
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to accompany the surgeon on his rounds is after 
all not of sufficient educational usefulness to recon - 
pense the intern for the time thus spent. Moreove;, 
unless the staff physician is abreast of the medical 
literature and often attends scientific meetings, the 
intern’s education is decidedly unsafe in his keep- 
ing. To require as a prerequisite of staff appoint- 
ment that the applicant be a member of national 
medical and surgical associations would be a fine 
regulation for all hospitals to adopt. Next in im- 
portance to the proper care of the patient is the 
adequate instruction of the intern and the nurse. 
Moreover, it is highly probable that the former end 
will not be attained without the latter accompany- 
ing or even preceding this effort. 

The intern of today is the practicing physician, 
the teacher, the community leader of tomorrow. 
In the future he will practice medicine in a large 
measure as he saw it practiced during his intern- 
ship days. In many hospitals his educational rights 
are not being respected. Boards of trustees should 
not tolerate a careless, egotistical or haughty atti- 
tude on the part of staff members towards the 
much maligned intern. He is the hope of the future 
safety of the community’s sick. He is not the glori- 
fied hospital attendant which some superintendents 
and doctors would make of him. 


A Prayer for Pollyanna 


reason for the administrator to assume a 

morose and sullen mien and spend the ma- 
jor portion of his day in curt and discourteous 
treatment of his subordinates. 

When those at the head of any business go about 
their duties with gloom and discontent written into 
each line of their faces it is reflected in the attitude 
and work of all those around them. If a general 
should suddenly express doubt and vacillation or 
if he should without cause change his attitude 
toward his staff, the whole army would sense the 
loss of confidence and the result would be chaos. 

When the leader of any organization shows his 
lost confidence in conditions by his words and ac- 
tions, he may be sure that the whole working per- 
sonnel will soon assume the same state of mind 
and half-hearted efforts will result. 

Our old friend Pollyanna made quite a pest of 
herself by her unbounded and senseless optimism 
yet she was preferable to the optimist suddenly 
turned pessimist, and her effect upon those around 
her was not nearly so damaging. He who admits 
defeat before the battle is hardly a dependable 
soldier. Better a Pollyanna than a grouch, so in 
these times here’s a prayer for Pollyanna. 


B veer 3 1932 is not 1929 is hardly sufficient 
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How a Hospital Housekeeper Should 
Keep House 


By MABEL W. BINNER, R.N. 


Superintendent, Children’s Memorial Hospital, Chicago 


takes us into practically every department 

of the institution and into many fields out- 
side the hospital proper, for housekeeping cannot 
be limited to those activities under the direct con- 
trol of the hospital housekeeper. 

In Mid-Victorian days good ladies were rated in 
their respective neighborhoods as community 
assets or liabilities largely upon their degree of 
success or failure as housekeepers. The poor 
housekeeper was beneath contempt, and an awe- 
inspiring creature was that matron known as 
“the most wonderful housekeeper.” She had a 
place for everything and everything was in its 
place; she could drive a shrewd bargain, getting 
her money’s worth for every penny spent; her 
linen cupboards and storerooms were well stocked; 
her husband and her children were well fed and 
well cared for, although not exactly bursting with 
the joy of living. 

Today the descendants of these good ladies are 
rated according to their bridge scores or to the 
number of trophies won at golf or in some other 
field of sport, in competition with their husbands 
or even with their children. Bedrooms have be- 
come “in-a-doors,” the well stocked larder is at 
the delicatessen shop around the corner, linen 
leads a hand-to-mouth or rather a laundry-to-bed 
or towel rack existence. 


ik topic of housekeeping in the hospital 


Her Selection Is Important 


Some members of the hospital personnel of to- 
day still show certain characteristics of their Mid- 
Victorian ancestors, Shrewd bargains must be 
driven, storerooms must be well stocked but not 
overstocked, the hospital family must be well 
cared for. A happy medium must be found be- 
tween overemphasis on housekeeping at the sac- 
rifice of the comfort of the hospital family and 
underemphasis on housekeeping. 

In order to limit our discussion, we may say 
that the major burden of hospital housekeeping 
naturally enough falls upon the housekeeper. Her 
selection, therefore, is important. She must pos- 
sess a high sense of order and cleanliness and 


must take nothing for granted. She must spend 
her days, figuratively speaking, in running her 
fingers over all surfaces of the institution in 
search of microscopic particles of dust. She must 
be able to play her game amiably with the other 
members of the hospital family, with those for 
whom she is directly responsible and with the per- 
sonnel in other departments. These two qualities 
are indispensable—first, an exceptionally keen 
sense of order and cleanliness, and second, amia- 
bility, tact and understanding of human nature. 
This is not so simple as it seems for where the 
first attributes are present the second are often 
lacking. 


Too Many Colors Lead to Trouble 


The housekeeper is usually handicapped because 
little thought seems to be given in hospital plan- 
ning or equipping to the way in which work is 
to be accomplished later with a minimum of ex- 
pense and effort. If one may judge from results 
in most cases the exterior of the hospital build- 
ing is planned first, the lobby second, then the 
board room and private rooms, and if there hap- 
pens to be a tiny corner left this is divided into 
infinitesimally small storerooms, linen closets and 
utility rooms. As to equipment, the country hav- 
ing become color conscious, the hospital must fol- 
low suit. Rooms are decorated, one in rose blush, 
another in iceberg blue, the third in South Sea 
coral and the fourth in spring green. This brings 
forth many enthusiastic “Oh’s” and “Ah’s” on the 
opening day, but the “Oh’s” and “Ah’s” uttered 
before the year is over by the housekeeper and 
others are less ecstatic, the tones are full of an- 
guish or fury, and if translated are quite unprint- 
able. Three years later the patient ushered into 
the South Sea coral room finds slip covers of ice- 
berg blue (which, incidentally, were made for a 
different sized chair), the water jug has gone 
spring green and the erstwhile South Sea coral 
draperies have paled to rose blush with shame and 
exhaustion. One cannot request the new maid to 
concentrate her breakage on iceberg blue glass- 
ware, of which there is a large supply, and spare 
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the spring green, which seems to have suffered 
heavily in the past. This is no criticism of color 
as such, but inasmuch as the patient can occupy 
only one room at a time why not use one color for 
the institution, with wood finish on doors and 
trim, not pastel shades, which show every finger 
mark and can never be kept clean without unlim- 
ited personnel. 

If utility rooms and linen cupboards are inade- 
quate, the architect may have allowed a spacious 
attic to compensate for his niggardliness on the 
lower floors. No place in the institution needs the 
services of a traffic policeman as much as the 
attic. One institution during a period of reor- 
ganization removed six motor truck loads of ma- 
terial from the attic, which would require many 
pages to catalogue—old furniture, dozens of beds, 
broken chairs, dressers, mirrors, victrolas, medi- 
cal and surgical equipment, bushel baskets and 
boxes full of records and x-ray films with identi- 
fying data so totally inadequate as to make them 
useless. Electrical apparatus which had cost hun- 
dreds of dollars, on investigation was found to 
have been used just once by one of the medical 
men many years before. The minutes of a pro- 
fessional organization long since given up for lost 
were discovered under the eaves. 


Vermin Can Easily Be Exterminated 

In this instance the housekeeper was appointed 
to full charge of the attic, no one else being per- 
mitted to have the keys. Instructions were given 
to all departments that no person could remove 
anything from the attic or send anything to the 
attic except through the housekeeper and with 
the approval of the superintendent. Orders were 
issued that apparatus or furnishings used at cer- 
tain times or seasons and to be stored must be 
wrapped and tagged with (1) date, (2) name of 
article, (3) ward or department, and (4), signa- 
ture of person in charge of department. In this 
institution all items in the attic are checked peri- 
odically with the superintendent, department head 
and housekeeper, to determine what is on hand, 
what is still useful and what should be discarded. 
A cedar closet was built in which to store blankets 
and woolen garments. Old records are stored in 
an orderly fashion in transfer cases. 

The control of vermin in an institution can best 
be handled by exterminators on a yearly contract 
basis. This should not be a casual or haphazard 
inspection. At the Children’s Memorial Hospital, 
Chicago, the institution can now be kept free 
from vermin by a monthly visit from the exter- 
minator. The inspector makes rounds with the 
housekeeper on a stated day, the schedule of in- 
spection suiting the convenience of the various 
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departments. The clinics are visited early before 
the peak of clinic attendance, the kitchens during 
the slack hours in the afternoon. The members 
of the personnel in every department have beer 
trained to report at once the appearance of a sin- 
gle cockroach or mouse, with the result that the 
situation is controlled with a minimum of expense 
and effort. 


Nurses Should Cooperate 


The housekeeper must work closely with the 
department of buildings and grounds. In the 
larger institution all painting, carpentry work, 
plumbing and electrical work can be handled by 
this department. Window screens and window 
shades, may, however, need the attention of one or 
more departments. The housekeeper must, there- 
fore, develop her program so that it will dovetail 
with the duties of other departments and not fall 
into the No Man’s Land of “It’s not my job.” 

Keeping up the supply of linen is frequently, 
although not always, the responsibility of the 
housekeeper. It is somewhat surprising to note 
that many superintendents advocate making over 
worn linen. The economy of this is exceedingly 
doubtful, for when the threads begin to lose their 
strength the amount saved in material is prob- 
ably more than lost in the cost of manufacturing 
an article which may not survive a second or 
third trip to the laundry. There are exceptions, 
of course, when an accident happens to one part 
of an otherwise strong piece of linen. Old linen 
when past mending should be exchanged piece by 
piece for new; the old should then be dyed and 
issued for cleaning rags. In this way linen can- 
not be lost as the maid found using a piece of torn 
white linen for cleaning can be questioned at once 
to determine where she obtained it. 

The question of housekeeping cannot be dis- 
missed without considering a most important 
group—the nursing personnel. 

Evidence of the nurse’s Mid-Victorian ancestry 
still exists in certain institutions where linen is 
so beautifully piled in squares and triangles that 
one wonders whether the time might not have 
been better spent on something else. There is the 
other extreme, however, which is far more com- 
mon—a linen or service room in a dreadful state 
of disorder, such as could never have existed a 
few years ago. An inquiry as to the cause of this 
state, which it seems only a cyclone or a hurri- 
cane could have precipitated, draws the naive and 
surprising reply that “The attendant is sick,” or 
“The maid left yesterday.” Again we need a 
happy medium. Hospital housekeeping was un- 
doubtedly overemphasized twenty or thirty years 
ago, patients suffered for lack of nursing care 
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while shelves were scrubbed and brass was pol- 
ished and student nurses were exploited, as we all 
know. However, manual labor does not deserve 
the contempt and abuse that are now heaped upon 
it. It will not lower the dignity of the nurse to 
remove a bowl of wilted flowers from the patient’s 
room as she leaves otherwise emptyhanded, or to 
pick up discarded papers or linen from the floor, 
where they may have been thrown by a careless 
visitor, or, if worst comes to worst, to tidy up 
the shelves in the utility closet. At least she can 
leave cupboards as orderly as they were before 
she began to search through them for some article. 

I spent a day recently in a supposedly well con- 
ducted hospital. I had arrived early in the morn- 
ing just as the patient, my friend, was coming 
out of ether. By noon I made an effort to tidy up 
the area around the patient’s bed, to which no 
one seemed to pay any attention. Restraints, an 
operating room cap, a gown and a blanket, cold 
hot water bags, assorted linens, basins of gauze 
and mounds of other supplies I carried finally into 
the connecting bathroom. By six that evening 
the accumulation was still there, although at least 
five different nurses had been in and out of the 
room several times. I said nothing as I had been 
properly squelched upon my arrival that morning. 
I am sure the cold hot water bags appeared in the 
hospital laundry the next morning when some 
attendant appeared in time to throw them down 
the linen chute. 


A Use for Damaged Linen 


Housekeeping in the nursing department means 
having everything in place, where it can be 
quickly obtained, keeping wards and service rooms 
in order, instead of waiting for some Hercules to 
appear to sweep out the stable, using rubber cov- 
ered pillows when drainage will ruin the ticking, 
and keeping track of a thousand other details 
which, summed up, mean good housekeeping. 
Linen that has been damaged by solutions and 
ointments should be stamped “Stained,” kept out 
of general supply and requisitioned as needed 
from the laundry. Our method, when we have a 
patient who is being treated with solutions and 
ointments which will stain, is to attach a card at 
the head of the patient’s bed, marked “Use 
Stained Linen Only.” 

To sum up, we may say that no department of 
the institution is entirely free from its responsi- 
bility for the housekeeping of the institution. The 
housekeeper can function most efficiently only as 
she has the cooperation of other department 
heads.’ 


‘Read at the joint meeting of the Illinois, Indiana and Wisconsin 
fospital Associations, Chicago, 
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What New York City Has Done 
for Its Handicapped 


What the Employment Center for the Handi- 
capped, New York City, is doing in finding jobs 
for tuberculous workers is set forth in a report of 
the center which is called “Three Years’ Experi- 
ence in Placing the Tuberculous.” 

The Employment Center is under the auspices 
of the Institute for the Crippled and Disabled, the 
Employment Bureau for the Handicapped, the New 
York Tuberculosis and Health Association and the 
Jewish Social Service Association. It accepts per- 
sons with a disability which forms a vocational 
handicap, but who are able to function in a regular 
industry. 

The report reviews the work of the center since 
it began and describes its placement methods which 
have made possible a useful return to active life 
for many persons who otherwise might never have 
been encouraged to look for work. 


A Successtul Method for Letting 
Building Contracts 


The report of the committee on hospital plan- 
ning and equipment, of the American Hospital 
Association, presented at the Detroit meeting, de- 
scribes a new plan for letting building contracts, 
which has been devised by William B. Folger, 
commissioner of budget and accounts, Westches- 
ter County, N. Y. 

Under this plan, contractors must undergo 
rigid investigation designed to determine their 
experience, financial standing, integrity and the 
quality of their past performance before they are 
permitted to bid on a county building project. 
This “prequalification system” is resulting in im- 
provement in the execution of work and it is a 
powerful influence in inducing contractors to do 
good work for the county so that they will not 
be excluded from bidding on future jobs. Pre- 
qualification was at first claimed to be illegal on 
public work, but the plan mentioned is continuing 
to function well and has not been upset in the 
courts. 

Some of the most flagrant abuses against 
municipalities have occurred in the construction 
of public hospitals. In certain instances, both 
public officials and contractors have been con- 
victed of misappropriation of funds intended to 
benefit the sick poor. With the probable growth 
of the public hospital idea, the prequalification 
scheme mentioned might be widely followed to 
the advantage of all the honest people concerned, 
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Educational Trips and Varied Talks 


Feature Dietitians Meeting 


ciation, held in New York City, November 
6 to 10, was an outstanding success. Approx- 
imately 1,300 dietitians were present. 

Dr. Henry C. Sherman, Mitchell professor of 
chemistry, Columbia University, spoke at the open- 
ing session on “Recent Advances in Nutrition.” At 
the annual banquet, presided over by Dr. Martha 
Koehne, University of Michigan, president of the 
association, Dr. Mary Swartz Rose, professor of 
nutrition, Teachers College, Columbia University, 
gave an interesting address on “Belief in Magic.” 
Doctor Rose discussed the new science of “‘psyo- 
scopy,” as she cleverly named the quackery and 
faddisms of nutrition. 

Dr. Eugene F. Du Bois, department of medicine, 
New York Hospital, spoke on the “Life and Work 
of Dr. Graham Lusk,” and told of the great inspi- 
ration that Doctor Lusk had been to his many 
co-workers. 


ik meeting of the American Dietetic Asso- 


Varied Topics Are Discussed 


Among the topics on the program were: “Child 
Health,” by Anna de Planter Bowes, Philadelphia ; 
“Popular Nutrition Publications,” by Dr. Lillian 
B. Storms, Fremont, Mich.; “Food Clinics,” by 
Gertrude Spitz, Boston; “Buying of Beef,” by Ade- 
line Wood, chief dietitian, Mt. Sinai Hospital, New 
York City; “Refrigeration,” by S. A. Larrison, 
refrigerating engineer ; “Feeding the Family in an 
Emergency,” by Lucy Gillette, New York City; 
“Food Sensitiveness and Intolerance,” by Dr. Maxi- 
milian A. Ramirez, New York City ; “Recent Devel- 
opments in Goiter Research,” by Dr. David Marine, 
New York City; “Diet in Tropical Medicine,” by 
Dr. T. T. Mackie, New York City; “Anemia 
Studies,” by Dr. Frieda S. Robscheit-Robbins, Uni- 
versity of Rochester Medical School, and Dr. Ran- 
dolph West, Presbyterian Hospital, New York. 

Several round table discussions and joint ses- 
sions were also held. 

One of the principal features of the convention 
was a “flavor luncheon” at which unusual foods 


were served. May Van Arsdale, Teachers College, 
Columbia University, spoke on “Nutrition Plus.”’ 
She gave a brief history of foods and described the 
diet of Oliver Twist and others. She stressed 
the importance of atmosphere in serving food. She 
recalled that for some years the appearance of food 
was considered the most important factor, but 
pointed out that now flavorings are being empha- 
sized. 


Long Speeches Were Taboo 


Another unusual luncheon was the “exhibitors’ 
luncheon,” at which each exhibitor was given an 
opportunity to make a one-minute talk. A clever 
stop and go light was arranged on the speakers’ 
table to prevent the speakers from talking too long. 

A series of unusual foreign dinners and trips 
were arranged for several evenings. These included 
the Chinese, Russian, Swedish, Japanese, German, 
Italian, French, Turkish and Greenwich Village 
restaurants. Each foreign dinner was followed by 
a Visit to a typical theater or a trip through a for- 
eign section of the city. 

Other interesting trips were through the New 
York Hospital-Cornell Medical Center, Columbia- 
Presbyterian Medical Center, Fifth Avenue Hos- 
pital, Mt. Sinai Hospital, the Waldorf-Astoria 
Hotel kitchens and the kitchens of an ocean liner. 
Many of the delegates enjoyed air trips over New 
York City, but the outstanding trip of all was an 
overnight trip to the New York City markets. 
About 450 dietitians left the hotel about 12:30 a.m. 
in specially chartered busses, and went first to the 
milk station, where sixty milk cars arrive every 
night. The capacity of each car is about 6,000 
gallons. The pasteurization process was ob- 
served at the Dairymen’s League and Cooperative 
Association. Trips through the Harlem, Ganse- 
voort and Wallabout markets, visits to various 
piers where fruit and other southern produce ar- 
rive and a tour of the big produce market known 
as West Washington Market took up the rest of 
the night. 
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Group Insurance Plan Adopted by 
New Jersey Hospitals 


A group hospital insurance plan has been 
adopted by the executive board of the Hospital 
Council of Essex County, New Jersey. The plan 
has already been approved by a majority of the 
council’s member hospitals, and it is expected to 
become effective early in December. 

An annual membership will sell for $10. This 
will guarantee the member all essential hospital 
service, including x-rays, up to twenty-one days 
per year and a 33.33 per cent discount beyond the 
first twenty-one days of hospitalization. Partici- 
pating hospitals will be paid on the basis of a flat 
rate of $6 per patient day. This arrangement is 
expected to yield a reserve fund sufficient to meet 
possible contingencies that may arise as the result 
of abnormal demands. The bills for service will 
be forwarded by the hospital to the council office 
and remittances will go direct from the council 
office to the hospital. 

A subsidiary organization of the council will be 
formed to effect arrangements with a group of 
local business men and insurance men to conduct 
the sales and administration effort involved in the 
operation of the plan. The subsidiary will be offi- 
cered and directed by representatives of the par- 
ticipating hospitals. 





Program Announced by Massachusetts 
Dietetic Group 


The Massachusetts Dietetic Association has ar- 
ranged an interesting program of events for the 
year 1932-33, and has distributed a convenient 
pocket size program listing the various meeting 
dates and the topics to be discussed. The meetings 
will be held at the Women’s Republican Club, 
Boston. 

Topics on the program of particular interest to 
the hospital field include the following: 

“Pay Cafeterias for Hospital Employees,” by 
Margaret Gillam, director, department of nutri- 
tion, the Society of the New York Hospital, New 
York City; “Present Day Views Regarding the 
Dietary Treatment of Diabetes Mellitus,” by Dr. 
Alexander Marble, New England Deaconess Hos- 
pital, Inc., Boston; “Hospital Organization—The 
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Relationship of the Dietary Department,” by James 
A. Hamilton, superintendent, Mary Hitchcock 
Memorial Hospital, Hanover, N. H.; “Our Respon- 
sibility for Community Health,” by Dr. Charles 
F. Willinsky, director, Beth Israel Hospital, Bos- 
ton, Mass. 





Nurse.’ Biennial Convention to Be 


Held in Washington in 1934 


The next biennial convention of the American 
Nurses’ Association, the National League of Nurs- 
ing Education and the National Organization for 
Public Health Nursing will be heid April 22 to 27, 
1934. The convention will take place in Washing- 
ton, D. C. 





Saving of $1,000,000 in New York 
City Hospitals Is Urged 


The elimination of overstaffing, waste and ineffi- 
ciency in the department of hospitals, New York 
City, would result in savings of about $1,000,000 
in 1933, according to the Citizens’ Budget Commis- 
sion. Its conclusions were based upon a report 
made by Dr. Carmen Haider, Columbia University, 
who recently investigated conditions in the depart- 
ment. 

“These estimated savings,” the commission’s re- 
port said, “include drastic reductions in the num- 
ber and salaries of the central administration staff 
and employees not allocated to particular hospitals. 
They also include savings in other than personal 
service items, especially in food and hospital sup- 
plies, without impairment of either quality or 
quantity.” 

Other retrenchments suggested are the dropping 
of some of the department’s investigators, the 
elimination of unnecessary research work and the 
restoration of full authority to superintendents 
over hospital operation and staff control so that 
numerous minor economies may be effected. 

New sources of revenue suggested include nomi- 
nal charges for vaccination and prescriptions, and 
a fee for death certificates when insured patients 
die in the hospitals and relatives require the docu- 
ment certifying death for presentation to the 
insurance companies. 
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Free Service Results in Deficit 


for Another Hospital 


The increased demand upon hospitals for free 
service and the falling off of receipts from paying 
patients and gifts are reflected in the seventy- 
ninth annual report of Mt. Sinai Hospital, New 
York City, which shows that the hospital suffered 
a deficit of $168,519 in 1931. 

The deficit would have been far greater, accord- 
ing to George Blumenthal, president, had it not 
been for two large gifts totalling nearly $460,000. 

The number of patients treated in the hospital 
during the year was 12,659. Patients in the pri- 
vate pavilion numbered 2,087. There were 236,234 
visits paid to the out-patient department, as com- 
pared with 222,489 in 1930. 





Watch Out for This Man! 


A report from Houston, Tex., reveals that a 
“check artist” with a new style of attack is preying 
on hospitals in that section of the country. 

This man approaches the hospital on Saturday 
with the story that his mother will enter the insti- 
tution the following day. He offers to pay a week 
in advance and gives a check considerably larger 
than is required for the advance payment. He re- 
turns on Sunday to say that his mother will not 
enter the hospital, and then asks for his refund. 





Medical Leaders Urge Fight on 
Federal Competition 


A call for all physicians to join in a concerted 
program against governmental participation in 
medicine was sounded by Dr. E. H. Cary, Dallas, 
Tex., and Dr. Dean Lewis, Baltimore, president 
and president-elect, respectively, American Medi- 
cal Association, in addressing the meeting of the 
Chicago Medical Society on November 16. 

Treatment of war veterans for ailments other 
than those incurred in war service and the growth 
of veterans’ hospitals are breaking down the mo- 
rale of their profession, they told the members of 
the society. 

“A survey has shown that 70 per cent of the 
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men in veterans’ hospitals receive care for condi- 
tions not connected in any way with military serv- 
ice,” asserted Doctor Lewis. “‘Many of the patients 
are suffering from gout, obesity and rheumatism. 

“The medical profession has no quarrel with 
government treatment of the wounded man. The 
civil hospitals are losing while opportunists are 
lobbying successfully for more money for the vet- 
erans who escaped unscratched. The government 
has fifty-nine hospitals and has spent $2) ,000,000 
on this program already.” 








Would Correct the Misuse of the 
Word “Drug” 


A substitute for the expression “‘drug addict”’ is 
being sought by the members of the pharmaceuti- 
cal profession and the drug trade, who feel that 
the indiscriminate use of the word “drug”’ in this 
connection is a reflection on an honorable profes- 
sion and tends to degrade it in the minds of many 
lay persons. 

They urge the use of the words “narcotic” or 
“dope” when reference is being made to narcotic 
addicts or dope peddlers. 

As defined in the National Food and Drugs Act, 
a drug is an article used for the purpose of curing, 
mitigating or preventing disease. 





Doctor Assails Free Hospital 
Service by U. S. 


Free government hospitalization of private citi- 
zens injures both the taxpayer and the private 
physician, Dr. .William C. Woodward, Chicago, 
head of the legislative bureau, American Medical 
Association, testified recently before the Shannon 
house committee investigating Federal invasion of 
the field of private enterprise. 

For the government to give free hospital and 
medical service to those not incurring injury or ill- 
ness in Federal service, Dr. Woodward declared, 
tends to break down the economic basis on which 
private medical and hospital services are formed. 

He made special reference to veterans’ hospitals, 
pointing out that there could be no objection to the 
treatment of soldiers and veterans for disabilities 
incurred in military service. 
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Doctor Wortman Describes Hospital 


Facilities in Amsterdam 


“The Hospitals of Amsterdam” is the title of 
an interesting book by Dr. J. L. C. Wortman that 
gives complete details of all available sick accom- 
modations in the City of Amsterdam, Holland. 

The author describes the interior and exterior 
design of the city’s institutions, and cites the out- 
standing features of each institution, such as its 
size, aims and organization, and gives a brief 
sketch of its history. The book is illustrated with 
many photographic views of Amsterdam hospitals 
and also reproduces some of their floor plans. 

Doctor Wortman formerly served as superin- 
tendent of the following institutions: University 
Clinics, Utrecht, University Medical Service and 
the Tesselschade Hospital, Amsterdam. 








A. P. H. A. Announces Convention 
Dates 


The American Protestant Hospital Association 
will hold its 1933 convention in Milwaukee, Sep- 
tember 8, 9, 10 and 11. Rev. Thomas A. Hyde. 
superintendent, Christ Hospital, Jersey City, N. J., 
is president of the association. 





Marine Hospital in Chicago 
to Be Enlarged 


Construction work has been started on a $510,- 
000 addition to the United States Marine Hospi- 
tal, Chicago, which will provide space for 250 more 
beds. The addition will connect with the old build- 
ing on each floor and will be completed some time 
next year. 

Since the increased size of the building will call 
for additional personnel, alterations also will be 
made in the living quarters for the medical staff, 
pharmacists, nurses and attendants. 

The second and third floors of the addition will 
be used for wards and rooms. Operating rooms 
and a new x-ray department will occupy the 
fourth floor, and a sunning place for the con- 
valescents will be made on the roof terrace. 

The old building was completed in 1873, after 
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four years of construction. The hospital has been 
under the jurisdiction of the United States pub- 
lic health service since 1912. Marine hospitals 
were first provided by an act of Congress just 
before 1800. 

Dr. J. W. Trask is in charge of the hospital. 








Report Reveals Philanthropic Work 
of Rockefeller Foundation 


During the year 1931, the Rockefeller Founda- 
tion, an organization devoted exclusively to phil- 
anthropic work, appropriated a total of $18,737,- 
967.90, according to the foundation’s latest report 
which has just been issued in the form of a 400- 
page volume. 

This sum was distributed among the five fields 
in which the Rockefeller Foundation’s interests 
lie: the humanities, public health, medical, social 
and natural sciences. 

The foundation has, for many years, maintained 
active programs in the fields of medical science 
and public health. During 1931, it supported and 
administered directly eighty-nine fellowships in 
the medical sciences and thirty-five in nursing. 
In addition it supplied funds to the National Re- 
search Council and to the National Committee for 
Mental Hygiene for fellowships for Americans, 
and to similar organizations in other countries 
for fellowships for citizens of those countries. In 
all, the foundation provided, during 1931, a total 
of 353 fellowships in the medical sciences. 

The foundation awarded 123 fellowships in pub- 
lic health during 1931. 





The A. D. A. Calls Attention to 
Its 1933 Approved List 


The American Dietetic Association has an- 
nounced that hospitals wishing to apply for ap- 
proved listing in 1933 of their courses for student 
dietitians should communicate with the associa- 
tion’s business manager, Dorothy 1. Lenfest, 185 
North Wabash Avenue, Chicago. It is suggested 
that this be done during the month of December. 

The outline of the approved course and an appli- 
cation form will be sent on request. 
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New England Hospital Association 
Sets Date for Meeting 


The New England Hospital Association will hold 
its eleventh annual meeting in Boston, on February 
17 and 18, 1933. 

Bertha W. Allen, Newton Hospital, Newton, 
Mass., is president of the association. 





Johns Hopkins Hospital Dedicates 
Three New Buildings 


Ceremonies were held recently at Johns Hopkins 
Hospital, Baltimore, to dedicate three new build- 
ings, the Henry M. Hurd Memorial Building, the 
Osler Medical Clinic and the Halstead Surgical 
Clinic. The three buildings represent a direct out- 
lay of nearly $2,000,000, in addition to an endow- 
ment of more than $3,000,000. Dr. Winford H. 
Smith is director of Johns Hopkins Hospital. 

The Henry M. Hurd Memorial Building was de- 
scribed in the July, 1932, issue of THE MODERN 
HOSPITAL. 





Saskatchewan Hospital Association 
Holds Annual Meeting 


More than sixty hospitals were represented at 
the annual meeting of the Saskatchewan Hospital 
Association held at Moose Jaw, November 16 and 
17. The Hon. F. D. Munroe, minister of public 
health for Saskatchewan and honorary president 
of the hospital association, presided at the ban- 
quet, which had as its principal speakers Dr. Mal- 
colm T. MacEachern, director of hospital activities, 
American College of Surgeons, and Dr. George F. 
Stephens, president, American Hospital Associa- 
tion. 

Mr. Leonard Shaw, superintendent, General 
Hospital, Moose Jaw, presided and opened the 
meeting with his annual report. This was followed 
by a review of the hospital work in Saskatchewan, 
given by Dr. F. C. Middleton, provincial deputy 
minister of public health. An exceptionally fine 
paper was read by Dr. R. A. Seymour, superin- 
tendent, City Hospital, Saskatoon, on the hospital 
superintendent’s duties to trustees. Another paper 
of great interest was read by Dr. Vaughn E. Black, 
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member of the medical staff, Moose Jaw Geners| 
Hospital, on the medical staff’s point of view. R. 'f 
Graham, chairman, board of governors, Swift Cur- 
rent Hospital, Swift Current, spoke on the dut; 
of trustees. 

Dr. G. Harvey Agnew, secretary, Canadian 
Medical and Canadian Hospital Councils, was the 
principal speaker on the afternoon program. 
discussion on the feasability of sweepstakes in 
Canada occupied a large part of the afternoon 
session. Other speakers were E. F. Webb, secre- 
tary-manager, Victoria Municipal Hospital, Prince 
Albert; G. E. Patterson, General Hospital, Regina; 
James Smith, chairman of finance, Moose Jaw 
General Hospital; B. J. McDaniel, solicitor, Rural 
Municipal Association, Saskatchewan; S. H. Cur- 
ran, chairman of finance, Queen Victoria Hospital, 
Yorkton, and Dr. H. H. Mitchell, superintendent, 
General Hospital, Regina. 

Mr. Shaw was reelected president for the com- 
ing year; Dr. Seymour, first vice president; Dr. 
Mitchell, second vice president; Dr. R. G. Fergu- 
son, director of sanatoriums, Fort Sanatorium, 
third vice president, and Mr. Patterson, secretary- 
treasurer. 








Free Clinic Service and Medicine 


Mark Hospital’s Birthday 


Stuyvesant Square Hospital, New York City, 
celebrated its fiftieth anniversary on November 10 
in a true hospital manner. Free examination and 
treatment were given during the entire day at the 
institution’s clinics and no charge was made for 
medicine. , 

Milk, cake and fruit were served to the children, 
and refreshments to the adults. 





Pennsylvania Group Holds Meeting 
at Coaldale 


The semiannual meeting of the Northeast and 
East-Central districts of the Pennsylvania Hospi- 
tal Association was held recently at Coaldale State 
Hospital, Coaldale, Pa. Dr. E. E. Shifferstine, su- 
perintendent, was host to the gathering. 

John M. Smith, Hahnemann Hospital, Philadel- 
phia, president of the Pennsylvania Hospital Asso- 
ciation, and Alice Liveright, secretary, Welfare 
Department of Pennsylvania, gave addresses. 
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EvL1 LILLY AND COMPANY 
Founded 1876 


Makers of Medicinal Products for Use 
Exclusively Under Medical Direction 





FOR TRANQUILLITY 





Pulvules Sodium Amytal 


In anxiety, unrest, and nervous excitability, to re- 
move inhibitions, to facilitate psychotherapy, in 
surgery prior to inhalation anesthetics, and in 
obstetrics Pulvules Sodium Amytal (sodium iso- 
amyl ethyl barbiturate), orally, will be found of 


distinct therapeutic usefulness. 





Prompt Attention Given to Physicians Inquiries 


Address Principal Offices and Laboratories, Indianapolis 
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Round Tables and Practical Papers 
Feature Ontario Meeting 


A large attendance and practical and instruc- 
tive addresses and discussions were outstanding 
features of the 1932 convention of the Ontario 
Hospital Association, held at Toronto, October 26 
to 28. 

The following officers were elected for the com- 
ing year: R. Fraser Armstrong, Kingston, presi- 
dent; Gen. C. M. Nelles, Niagara on the Lake, first 
vice president; Dr. Fred W. Routley, Toronto, 
honorary secretary-treasurer; Dorothy Dart, To- 
ronto, assistant secretary. 

In his annual report as secretary-treasurer, de- 
livered at the opening session, Doctor Routley 
pointed out that the institutional memberships 
had all been renewed for 1932 and that there was 
an increase in fees collected. 

Hugh Nickle, trustee, Kingston General Hospi- 
tal, Kingston, read a paper at the Wednesday 
afternoon session entitled “The Hospital, the 
Trustee, the State.” Mr. Nickle stated that hos- 
pitals in thinly populated sections of Ontario, al- 
ready serviced by larger hospitals, are not being 
used to capacity at present. He estimated that 
twenty-two hospitals in the province could be 
closed in order to reduce overhospitalization. 

The afternoon session closed with a round table 
conducted by Dr. Malcolm T. MacEachern, direc- 
tor of hospital activities, American College of 
Surgeons. Questions pertaining to trustee and 
administrative problems were discussed. 


Nursing Problems Discussed 


A plea for better psychiatric service in large 
general hospitals was made by Dr. B. T. McGhie, 
director of hospital services in Ontario, in his 
paper “The Relationship of the General Hospital 
to Psychiatry.” 

Rev. Maurice Griffin, Cleveland, vice president, 
Catholic Hospital Association, described the work 
of his organization, and urged that hospitals 
maintain their standards of service. 

Thursday afternoon was given over to a dis- 
cussion of the report of the joint committee on 
the survey of nursing education in Canada. 
Among those who participated in the symposium 
were: Dr. G. Stewart Cameron, Peterborough, 
“The Survey as a Whole’; Jean Brown, Toronto, 
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“The Distribution of Nursing Services”; Muriel 
McKee, superintendent Brantford General Hospi- 
tal, Brantford, “From the Viewpoint of the Hos- 
pital Administrator”; Dr. George Young, Toronto, 
“As the Physician Sees the Situation.” 

Dr. G. M. Weir suggested that improved nurs- 
ing service could be provided those in need of it 
by the appointment of a board in each province 
to serve as a registry. The board would be made 
up of nurses, representatives from the medical 
profession, the laity, the hospital associations, 
and the provincial departments of health. 

Doctor Cameron expressed the opinion that the 
committee’s report should form the basis upon 
which a program of improvement in education of 
nurses would come about gradually in eight or 
ten years, or could be modified to suit conditions 
as they change. 





Committees Give Reports 


Miss Brown suggested group nursing as a solu- 
tion to the unemployment situation among nurses. 

Miss Mckee expressed the opinion that many 
hospitals might adopt graduate service without 
additional expense, but with’ greater efficiency. 
She feels that this would be of considerable as- 
sistance in combating the unemployment situa- 
tion among nurses. 

The use of the practical nurse in acute illness 
was deplored by Doctor Young. He feels that 
group nursing solves the problem in cases where 
economic factors prohibit the employment of a 
private nurse. 

The annual banquet and dance was held Thurs- 
day evening in the Royal York Hotel. Among the 
speakers were The Hon. G. S. Henry, prime min- 
ister of Ontario; Dr. George F. Stephens, superin- 
tendent, Winnipeg General Hospital, Winnipeg, 
Man., and president, American Hospital Associa- 
tion; F. D. Reville, Brantford, president, Ontario 
Hospital Association. 

A business session at which reports of the va- 
rious committees were read opened the Friday 
morning session. These reports were followed by 
a paper on “Hospital Practice and the Medical 
Profession,” by Dr. F. C. Neal, Peterboro, chair- 
man of the inter-relations committee, Ontario 
Medical Association. A general discussion on this 
subject was led by Doctor MacEachern. 

A symposium on convalescent care featured the 
Friday afternoon session. 
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Mazpa SUNLIGHT LAMP 
as Prophylactic and Bactericidal Agent 


HE use of Mazpa Sunlight Lamps, 

developed and made by General 
Electric, is constantly widening. Many 
hospitals are installing them. Doctors 
recommend them to patients. 

In view of the difficulty of keeping 
certain types of surgical wounds free 
from infection, it is interesting to note 
these remarks quoted from an article* 
by Frank P. Corrigan, M.D., and 
William Boukalik, M.D., of St. Alexis 
Hospital, Cleveland, Ohio. 

“In the repair of a relaxed vaginal 
outlet, the area is moist, contamina- 
tion is ever present, and resulting in- 
fection of the postoperative wound 
following perineorrhaphy, for example, 
threatens the success of all plastic pro- 
cedures in this region. In this type of 
case the ‘sun lamp’ has been very 
beneficial. An application two or three 
times a day, starting within 24 hours 
after operation, has kept the wound 
dry and inhibited the growth of bac- 
teria. These wounds have done well 
under the treatment; better than for- 
merly. Whether this has been due only 
to a negative action in inhibiting 
growth of bacteria or whether there 
has also been a stimulating effect such 
as increased blood supply thus aiding 
repair, is yet to be seen. At any rate, 
it seems to have had its greatest value 
in such cases. The lamp has been used 
on other surgical wounds, such as 
laparotomy wounds, slow in healing, 
small plastic skin wounds, accidental 
lacerations, skin grafts. In all there 
have been about 200 cases that have 
been partially treated with this lamp. 

“As a means of controlling infec- 
tion, it has many advantages; it is 
clean; it does not stain; it is not greasy 


or sloppy; and it is usually painless. 

“We are absolutely convinced that 
it has definite value as a prophylactic 
and bactericidal agent, and that we 
have by the invention of this lamp 
obtained a simple and inexpensive 
method of approximating the effects 
of natural sunlight. It is almost but 
not quite foolproof. The same thing 
can be said with regard to natural sun- 
light itself. However, any intelligent 
nurse or orderly can be taught the safe 
use of this lamp after a very brief 
instruction. The lamps are portable 
and can be kept in the ward or in vari- 
ous parts of the hospital and applied 
very much as other routine procedures 
of nursing care.” 

Mail coupon below for a copy of the 
entire article on this subject, also a 
free copy of “Tue INpoor Sun.” 


*Surgery, Gynecology and Obstetrics, Sept., 1932 


GENERAL ELECTRIC MAZDA SUNLIGHT LAMPS 
Give Useful Light plus Adequate Ultra- Violet 


Accepted by the Council on 
Physical Therapy of the 
American Medical Asso- 
ciation 
Notice these two Mazpa 
Sunlight Lamps. A pool of mer- 
cury in the bulbs of these lamps 
forms a “‘mercury vapor arc” 
rich in ultra-violet. Special filter 
glass in the bulb cuts out the 
type S-1 radiation not found in the best 
(App. 1/7 size) 


natural sunlight. Goggles are no 


more necessary with 
Mazpa Sunlight Lamps 
than with natural sun- 
light. The Type S-1 lamp 
at a distance of thirty 
inches for a period of ten min- 
utes or the Type S-2 lamp at 
twenty-four inches for twenty 
minutes will produce mintmum 
perceptible erythema on average 
Type 8-2 
(App. 1/5 size) 


untanned skin. And both give 


good light for illumination. 
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TESTED ano 


APPROVED 
Fixtures made by = 
these manufacturers ™ 
carry this approval seal “SS 


M AZDA Sunlight Lamps some call them *bulbs”’) can not be 
screwed into an ordinary socket. They require special fixture 

Look for this seal when you buy a fixture. It indicates that a 
similar fixture has been submitted to the Nela Park Laboratories 
of the General Electric Company and that it has been tested and 


approved by them for illumination and ultra-violet effectiveness 


when used with the General Electric Mazpa Sunlight Lamp 


BENJAMIN ELECTRIC MFG. CO., Des Plain Illinois 
CURTIS LIGHTING, INCORPORATED, 
1123 West Jackson Blvd., Chicag Hlinots 
GENERAL ELECTRIC COMPANY, 
Merchandise Department, Bridgeport, ¢ 
THE EDWIN F. GUTH COMPANY, 
Jefferson and Washington Ave t. Louis, Mo 
LUMINATOR, INC., 851 Washington Blwd., Cl Tt Illinois 
THE MILLER COMPANY, Meriden, Conn 


S. ROBERT SCHWARTZ DIVISION OF FARIES 
MANUFACTURING CO., Decatur, II! 


THE F. W. WAKEFIELD BRASS CO., Vermilion, Ohio 


GENERAL ELECTRIC 
Nela Park, Cleveland, Ohio 


Please send me, free, a copy of “Sunlight i 


anda copy of “* The Indoor $ 
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CLARA E. BoEck, formerly superintendent, Ster- 
ling Hospital, Sterling, Colo., has been made su- 
perintendent, Lutheran Hospital, Beatrice, Neb. 


Dr. R. R. TOMLIN has assumed charge of the 
United States Marine Hospital, Evansville, Ind. 


DR. JULIAN WARRINGTON ASHBY, a member of 
the hospital’s staff, has been appointed superin- 
tendent, State Hospital, Raleigh, N. C., to succeed 
the late DR. ALBERT ANDERSON. DOCTOR ASHBY 
has been on the hospital’s staff since 1921. 


SISTER M. SALOME has recently assumed the 
superintendency, St. Joseph’s Hospital, St. Paul, 
Minn. 


JOHN P. DUFFY has been named superintendent, 
Reed Sanitarium, Belmont, Calif. This institution 
was formerly known as the Nerve Rest Sanitarium. 


FRANCES GROVE, Sharpsburg Pike, Md., has 
been appointed superintendent, International Hos- 
pital, Santo Domingo, Dominican Republic. 


MARTHA MEYER has been appointed superin- 
tendent, Atlantic Hospital, Atlantic, Iowa. 


RUTH S. COOPER, superintendent, Kent General 
Hospital, Dover, Del., has resigned her position, 
effective November 15. 


WILLIAM B. SELTZER has succeeded WILLIAM S. 
SINDEY as superintendent, Bronx Hospital, New 
York City. 


SISTER M. HUBERTA is now superintendent, St. 
James Hospital, Newark, N. J. 


MARY ELIZABETH LEWIS, superintendent, Engle- 
wood Hospital, Englewood, N. J., resigned her 
position recently to return to her family in De- 
catur, Ill. She has been head of the institution 
since 1921. JANE DURHAM has been named super- 
intendent of Englewood Hospital, to succeed MIss 
LEwIs. 


MARY ANN JAMISON is the new superintendent, 
Tayloe Hospital, Washington, N. C. 


Dr. KENNETH MCCULLOUGH, surgeon in charge, 
Atlantic Coast Line Railroad Hospital, Waycross, 
Ga., has resigned his hospital position to enter 
private practice. 


MAUDE V. ROBERTS has taken over Dr. Pulliam’s 
Private Sanitarium, Fort Wayne, Ind., and it is 
now known as Hopewell Sanitarium. Miss Ros- 
ERTS is the superintendent of the institution. 
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Dr. HERMAN TURK has been named acting su- 
perintendent, Lima State Hospital for the Insane, 
Lima, Ohio. 


E. F. MACEY has been appointed superintendent 
of the Chadron Municipal Hospital, Chadron, Neb. 


SISTER GERTRUDE is the new superintendent, 
Mobile City Hospital, Mobile, Ala. 


ADA LEONARD, for the past five years principal 
of the school of nursing, Middletown Hospital, 
Middletown, Ohio, has been appointed superintend- 
ent of the hospital. 


HORACE D. LINDEMUTH, for nearly ten years 
business manager, Ashland State Hospital, Ash- 
land, Pa., died of heart disease on October 19. He 
was fifty-six years of age. 


REV. THEO. YOUNG, Greeley Hospital, Greeley, 
Colo., died on October 29 as the result of injuries 
suffered in an automobile accident. 


Dr. CLYDE D. FROST is the new superintendent, 
Union Memorial Hospital, Baltimore, Md. Doctor 
FROST has been associated with the Julius Rosen- 
wald Fund as assistant for medical services for 
the past three years. 


HARRY E. BROWN recently became superintend- 
ent, Northwestern Hospital, Minneapolis. 


EMMA A. MORTIMER assumed the position of 
superintendent, Clinton Hospital, Clinton, Mass., 
on November 4. She succeeds FLORENCE E. MER- 
RILL, who has been superintendent of the hospital 
for about three years. For the past twenty years 
MIss MORTIMER has been superintendent, Hale 
Hospital, Haverhill, Mass. She is a graduate of 
Massachusetts General Hospital, Boston. 


MaAJorR B. L. SHELLHORN has been appointed 
superintendent, Station Hospital, Spokane, Wash. 


Dr. G. H. GEROW recently assumed the super- 
intendency of Westport Sanitarium, Westport, 
Conn. 


SISTER M. PETRONILLA is now superintendent, 
St. Agnes Hospital, Fresno, Calif., succeeding 
SISTER M. VIRGINIA, who has assumed the super- 
intendency of St. Joseph Hospital, South Bend, 
Ind. 

THERESA HAYES, formerly associated with Am- 


herst Hospital, Amherst, Ohio, has been appointed 
superintendent, Lodi Hospital, Lodi, Ohio. 
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Ideal all-purpose operating table. Takes the 
place of many special purpose tables, yet fills 
all general needs. Full adjustment from an 
extreme Trendelenburg (50°) angle to a chair 
osition, including reverse rendelenburg, 
ayo kidney, reflex, g.u. and flat position. 
Entirely self-contained hydraulic hoist (an ex- 
clusive feature). Easy adjustment to all posi- 
tions. Heavy, sturdy construction, yet excep- 
tionally mobile. Moderate price. 





























New but Proved 


The greatly enlarged line of Ideal hospital equipment has many 
new items. But each one is the result only of careful design and 
engineering practice coupled with the co-operation of surgeons, 


superintendents, dietitians and other experienced hospital executives. 


Then before being offered to the hospital field each item is thor- 
oughly tested in actual use. You invest in any piece of Ideal equip- 


ment with the same confidence with which you have bought Ideal 


Conveyor Systems for |7 years. 


Food Conveyors 
Operating Tables 

Dressing Carriages 

Tray Trucks 

Oxygen Tank Trucks 

Book Trucks 

Kitchen Trucks 

Mop Trucks and Wringers 


THE SWARTZBAUGH MFG. CO. 


TOLEDO, OHIO 


Distribution and Engineering Service at 


Minneapolis 
New Orleans 
New York City 
Omaha 
Philadelphia 


Baltimore Dallas 
Boston Denver 
Butalo Detroit 
Chicago Indianapolis 
Cieveland Los Angeles 








Most hospitals use food conveyors. Most food 
conveyors are Ideals. 





Linen Hampers 
Wheeled Stretchers 
Dish Trucks 

Ice Trucks 

Laundry Truck: 
Platform Trucks 
Hand Trucks 
Rubber Bumpers 











Above: Ideal dressing carriage. Below: Ideal, 
light, strong, sturdy wheeled stretcher. 





Pittsburgh 

St. Louis 

San Francisco 
Seattle 
Washington 
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MOTHER M. BERNADETTE, formerly in charge of 
St. Joseph’s Hospital, Tacoma, Wash., is now su- 
perintendent, St. Elizabeth’s Hospital, Baker, Ore. 


HENRY S. HOUGHTON, University of lowa Medi- 
cal School, has been appointed associate dean of 
biological sciences at the University of Chicago. 

Dr. ST. CLAIR DARDER, superintendent, Health- 
win Hospital, South Bend, Ind., was burned to 
death in a fire which broke out while he was asleep 
in a cabin near Danbury, Wis. 

EMMETT B. CARTER is the new administrator at 
the Hospital of the Woman’s Medical College, Phil- 
adelphia. 





Western Hospital Group Plans 
Annual Convention 


The Western Hospital Association will hold its 
seventh annual convention at Long Beach, Calif., 
February 22, 23, 24 and 25, 1933. 

Many questions will be discussed, such as the 
following: What is to be the policy of the hospi- 
tals of the future? What can and must be done 
to safeguard our standards of service? What can 
the average or small hospital do to protect its 
future? What can the superintendents of these 
hospitals do for the hospital’s future? What can 
the directors do? What can the communities do 
to provide adequate hospital treatment for the 
various social classes ? 

The sectional meetings will give full considera- 
tion to the practical application of new hospital 
scientific practice. 





Colorado Hospital Group Votes 


Reduction in Dues 


The annual meeting of the Colorado Hospital 
Association, held at Colorado Springs, November 
10 and 11, was, from the standpoint of the papers 
presented and the ensuing discussion, the most suc- 
cessful meeting in the association’s history. 

It was voted at the business meeting to reduce 
the dues of active personal members 25 per cent, 
effective January 1, 1933. 

Action was taken to amend the constitution in 
the matter of the election of officers to conform 
more closely with the practice of the American 
Hospital Association. Beginning next year, a pres- 
ident-elect is to be chosen instead of a president. 
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This year, both a president and a president-elect 
were chosen. 

The officers elected at the meeting were: presi- 
dent, Frank J. Walter, superintendent, St. Luke’s 
Hospital, Denver; president-elect, Guy M. Han- 
ner, superintendent, Beth-E] Hospital, Colorado 
Springs; first vice president, Dr. John Andrew, 
Longmont Hospital, Longmont; second vice presi- 
dent, Sister Sebastian, Mercy Hospital, Denver; 
treasurer, Walter G. Christie, superintendent, 
Presbyterian Hospital, Denver. 

Particular interest was aroused by the following 
papers: “Discussion of the Compensation Law,” 
by Dr. W. R. Waggener; “A New Method of Hos- 
pital Financing,” by Mr. Christie; “A Graduate 
Nursing Plan,” by Beatrice Bender; “A Hospital 
Cooperative Council,” by Robert B. Witham, di- 
rector, Children’s Hospital, Denver, Colorado. 


Coming Meetings 


Hospital Association of the State of Illinois. 
President, J. Dewey Lutes, Ravenswood Hospi- 
tal, Chicago. 
Secretary, E. I. Erickson, Augustana Hospital, 
Chicago. 
Next meeting, Chicago, May 3-5, 1933. 
Indiana Hospital Association. 
President, George William Wolf, Lafayette 
Home Hospital, Lafayette. 
Secretary, Gladys Brandt, Cass County Hospital, 
Logansport. 
Next meeting, Chicago, May 3-5, 1933. 
fowa Hospital Association. 
President, Clinton F. Smith, Allen Memorial 
Hospital, Waterloo. 
Secretary, E. C. Pohlman, University Hospital, 
Iowa City. 
Next meeting, Marshalltown, April 19-20, 1933. 
New England Hospital Association. 
President, Bertha W. Allen, Newton Hospital, 
Newton, Mass. 
Secretary, Dr. Albert G. Engelbach, Massachu- 
setts General Hospital, Boston. 
Next meeting, Boston, Feb. 17-18, 1933. 
Hospital Association of Pennsylvania. 
President, John M. Smith, Hahnemann Hospital, 
Philadelphia. 
Secretary, Howard E. Bishop, Robert Packer 
Hospital, Sayre. 
Next meeting, Philadelphia, March 21-23, 1933. 
Western Hospital Association. 
President, Dr. B. W. Black, Highland Hospital, 
Oakland, Calif. 
Secretary, Lola M. Armstrong, Western Hospi- 
tal Review, Los Angeles. 
Next meeting, Long Beach, Calif., Feb. 22-25, 
1933. 
Wisconsin Hospital Association. 
President, Dr. R. C. Buerki, Wisconsin General 
Hospital, Madison. 
Secretary, George Crownhart, State Medical So- 
ciety, Madison. 
Next meeting, Chicago, May 3-5, 1933. 
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The Barach-Thurston Solarium 
Oxygen Tent has been ac 
cepted by the Council on Phys- 
ical Therapy of the American 
Medical Assn. 


Pneumonia Weather Is Here! 


ROM NOW ON, your hospital may expect an increasing number of pneu- 

monia patients. Are you prepared with efficient, up-to-date equipment 
tc for oxygen therapy? Have you sufficient apparatus to begin treatment of 

all your patients, with or before the first signs of anoxemia? 

The patients in the Barach-Thurston Solarium Oxygen Tent are so comfortable 

that physicians are calling it ‘the tent with the big canopy." It is a tent specifically 
designed for constant hospital use. Three additional features of value are: A motor- 
blower unit absolutely silent in operation (will not disturb patients in a ward); simple, COMPARE 
positive controls assuring exact adjustment for temperature, humidity and oxygen the appearance and sim 
concentration; large ice capacity, eliminating plicity of the Baract 
necessity for frequent icing: thus saving a a Sention On 
nurse's time and providing rest and quiet for ge pontinn they 
the patient. market 


THE BARACH-THURSTON SOLARIUM 


OXYGEN TENT 


—is the ideal Christmas gift for your hospi- 
tal. Perhaps some grateful donor may wish to 
provide you with one, or perhaps you already 
have funds which can be used for this pur 
pose. While its purchase is especially timely 
at this season, this tent is indicated not only 
for pneumonias; but also for cardiacs, pre- 
matures and post-operatives. Won't you 
please clip and mail the coupon below, set 
ting forth in a separate letter, if you wish 
full information as to your needs and credit 
requirements? 





























OXYGEN—CARBON DIOXIDE—ETHYLENE—NITROUS OXIDE— PERCENTAGE MIXTURES 


With each purchase of a Barach- 
Thurston Solarium Oxygen Tent 


we include an oxygen analyzer PURITAN COMPRESSED GAS CORPORATION 


as standard equipment 
2012 Grand Ave., Kansas City, Mo. 





Gentlemen: 
Please send me your free booklet, The Real Story 
your lists to receive reprints on oxygen therapy. Please als 


Barach-Thurston Solarium Oxygen Tent. 


MH2 





CHICAGO—BALTIMORE—CINCINNATI—DETROIT—ST. PAUL—ST. LOUIS—CAMBRIDGE 
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Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


A Dietitian Responds to the 
Christmas Appeal 





OD 


By MAME T. PORTER, B.Sc. 


Chief Dietitian, Toronto General Hospital, Toronto, Ont. 


early beginning in Rome in the middle of 

the fourth century, when the birth of 

Christ was first commemorated. Its origin and 

hallowed associations, its ancient customs and the 

part it has played in history make it the greatest 

of feast days and the one that is most universally 
honored. 

In pagan times Christmas was a festival to 

revive the sun and it has been held under such 


(ear bein has been celebrated since its 








The dessert tray for private patients is tempt- 
ingly arranged. The menu, in the upper left- 
hand corner, is printed in Christmas colors of 


names as Christ’s Mass, Crystmasse, Cristmes 
and Noél, the last name still being used in France. 

The menu for this monarch of all feasts may be 
as varied as the various sections of the country. 
In the South creole cooking gives to the Christmas 
menu such delightful food as gumbos, baked fish, 
venison and quail from the near-by bayous, sweet 
potato pone and creole cabbage salad. Cheese with 
guava jelly may be the dessert. 

In contrast to the menu of the South, New Eng- 










green and red. 
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in( CANNED PINEAPPLE 


MORE known dietetic val- 


ues than in any other fruit 








pre NO OTHER FRUIT is more wel- 
come to the average patient than is — 
pineapple. 

Now, food research shows that pineapple 
—canned, speeds digestion in stomach, of 
meals of which it isa part .. . 

. is a potent aid in preventing acidosis, 
by contributing effectively to the alkalinity of 
the blood .. . 

. is rich in minerals, providing copper, 
iron, and manganese—well-known safeguards 
against nutritional anemia—and calcium and 
phosphorus in notable quantities . . . 

. . . and is a splendid source of vitamins 
A, B, and C. 

These many values found to exist in canned 
pineapple warrant not merely its regular serv- 
ing, but its appearance on the unrestricted tray 
at least once a day. 

Serve it in portions of two slices or as a 
Pineapple Cup of crushed or tidbits. 


{ These statements are made only about Canned Pineapple, NOT raw pineapple. The temperatures applied in canning cause a beneficial change of dietetic importance } 


Educational Committee 
PINEAPPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD. 


100 BUSH STREET 
SAN FRANCISCO, CALIFORNIA 
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The little Santa Claus on the private patient’s 
breakfast tray on Christmas morning reminds 
him that the holiday spirit prevails in the hos- 
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pital as well as in his own home. 


o) 















land may offer you goose, cooked as it can be 
cooked only in New England. Cranberries, 
creamed onions, baked squash and mince pie or 
plum pudding find their way to the Christmas 
dinner. 

That rare old gossip, Mr. Pepys, tells us that, 
“Next in importance to the boar’s head as a Christ- 
mas dish comes the peacock.” Sir John Froissait 
writes of the famous pageants that King Arthur 
held at Windsor, in the sixth century, and of the 
sumptuous Christmas banquets at his Round 
Table. 

And so the hospital attempts to carry on these 
time-honored traditions. The Christmas season 
opens up new worlds to test the imagination of 
the hospital dietitian; new vistas with a broader 
and deeper conception of service to the patient. 

Preparation for this important day in the hos- 
pital begins long before Christmas. Early in No- 
vember currants and raisins are washed and dried, 
awai.ing the making of Christmas cakes and plum 
puddings, and the baking of these is started soon 
after. The selection and planning of favors for the 
Christmas tray must be given attention so that 
the making of these can be started. This Christmas 
preparation is an important part in the training of 
students and it arouses the Christmas spirit among 
the entire staff of the kitchen, winning their keen 
interest and their cooperation throughout the 
holiday season. 

































A few days before Christmas every ward in the 
hospital receives a Christmas tree and the head 
nurse and her staff decorate the wards and create 
a festive and colorful environment for the pa- 
tients. This preparation does much to interest and 
entertain the patients who are unable to leave the 
hospital before the holiday. 

On Christmas morning the breakfast tray for 
every patient in the hospital carries a rose. These 
roses are the gift of the social service department 
and add much to the attractiveness of the trays. 
On the dinner tray is a red package containing 
fruit and nuts. In addition to this, there is on each 
tray a colorful and decorative menu. These are 
designed and printed by the staff. 


Some Typical Christmas Menus 


The supper tray may have on it a decoration 
made of gumdrops or such other candies as lend 
themselves to the making of a colorful bouquet. 
These, wrapped in wax paper, tied and inserted in 
a paper doily, have a gay appearance and are the 
source of much pleasure. They represent a genuine 
interest on the part of the hospital in the patients’ 
welfare and happiness. 

The planning of the menu for a large genera! 
hospital requires much thought because it must, 
as far as possible, carry the variety and the quality 
of food required for the therapeutic diets, thereby 
reducing the preparation of special foods. The 
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I CAN'T UNDERSTAND IT, 
DOCTOR, BILLY TIRES SO 
EASILY — AND HE JUST 
DOESN'T GAIN 





HOW'S HIS APPETITE? 
DOES HE EAT A GOOD 














NO, DOCTOR! HE 
ALMOST NEVER 
EATS BREAKFAST 


umm! WHAT THIS YOUNG 

MAN NEEDS IS A GOOD 
. HOT BOWL OF CEREAL 

EVERY MORNING 








THANK YOU,DOCTOR, 
I'LL GET SOME CEREAL 
.ON THE WAY HOME 





wr 


NOT JUST ANY Ceneau \ f 








MRS. WHITE. BILLY NEEDS 
D AN“UNSKIMMED WHEAT 
CEREAL” I'LL Give 

YOU A SAMPLE 
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Do you know as much about 
cereals as you do about milk? 


Cereals are like milk in one important respect. 
To provide full food value both must be 
“unskimmed.” Just as milk is deprived of 
important elements when cream is skimmed 
| off— wheat cereal is deprived of valuable 

body-building properties when one or more 
of the three parts of the wheat grain are 
| skimmed off in manufacture. 





These Three Parts are: 





1. BROWN (bran) containing generous quantities 
of phosphorous and iron—proteins of exceptionally 
good quality. 

2. WHITE (endosperm) a good source of carbo- 
hydrates for warmth and energy. 

3. YELLOW (embryo) one of the richest sources 
of the anti-neuritic, appetite-stimulating vitamin B. 
To be sure the cereal you recommend is 
“unskimmed” look for the tiny brown, white 
and yellow particles. 


RALSTON HAS ALL THREE 








Ralston Wheat Cereal 
is “UNSKIMMED” 
It is Richer than Whole Wheat 


Razsron contains the three important parts of 
the wheat berry. In addition, it contains two 
and one-half times the amount of vitamin-rich 
wheat embryo normally found in whole wheat. 
Ralston does not contain the coarse irritating 
outer layer of bran and has not been subjected 
{> vitamin destroying processes. 








A supply of Ralston Wheat 
Cereal samples suitable for dis- 
tribution among patients, and a 
Laboratory Research Report, 
will be sent to you without cost. 
Fill in coupon below and mail to 


RALSTON PurRINA COMPANY 
471 Checkerboard Square, St. Louis, Mo. 





This offer limited to residents of the United States. 
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following are offered as typical Christmas menus: 
Breakfast 
Oranges 
Corn Flakes or Rolled Oats 
Boiled Eggs 


Toast Marmalade 
Coffee 
Dinner 
Oxtail Soup 
Roast Turkey Giblet Dressing 


Buttered Cauliflower 
Cranberry Jelly Celery Hearts 
Plum Pudding Hard Sauce 
Vanilla Ice Cream 
Nuts Raisins Hard Candies 
Milk Coffee 
Supper 
Cream of Asparagus Soup 
Egg Salad or Scalloped Oysters (soft diet) 
Christmas Cake Fruit 
Milk Tea 

These menus lend themselves easily to modifica- 
tions of the various diets. The soup is strained for 
liquid diets ; jellies and junkets are always on hand 
for special feedings. The light and soft diets are 
readily provided for by omitting the celery, nuts 
and raisins and the plum pudding. If salt free 
food is necessary, one turkey and some vegetables 
can easily be cooked without the addition of salt. 
I think, however, it is a fairly common practice 
to modify diet restrictions for Christmas. 

The diabetic menu is an adaptation, on Christ- 
mas day as on all other days, of the regular or 


Mashed Potatoes 


Patients on metabolic diets 
find on their dessert trays 
a prettily decorated Christ- 


mas menu. 











house diet, the food served to other patients bein . 
used as far as possible. 


Dinner Menu for Diabetic Patients 
Bouillon 
Oyster Cocktail 


Roast Turkey 
Cranberry Sauce 
Cauliflower 


Dressing 


Onions 
Jellied Salad 
Plum Pudding Orange Sauce 
Almonds Coffee Turkish Delight 
A menu for a patient having a dinner allowance 
of 21 grams protein, 60 grams fat and 21 grams 
carbohydrate would be as follows: 


Carbo- 
Protein Fat hydrat« 
ee 
40 grams oysters (raw)..... 2.4 A 122 
50 grams turkey—gravy.... 14. 9. 
Dressing with 30 grams 
vegetables 5 per cent...... 9 
60 grams cauliflower ....... 1.8 
50 grams twice cooked onions 1.5 
SO wrams COIOEY. .. 2... cess 9 
BO STOMAS GEIVES. «occ ccscses 1 4, 1.7 
Jellied salad (20 peas, 
ese ee ataeesé 4x 1.5 
13 wrams Dubber. .......... 10.2 


20 grams cream—32 per cent 1.6 25.6 3. 
Plum pudding with orange 

a a Oaks Cae awa ea 2. 6. 7.6 
10 grams almonds.......... 2.1 55 41.7 


“eee eee eee eneeeee aos 
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S ITS contribution to the 
more efficient management 
of hospitals, The Permutit Com- 
pany has developed for the needs 
of 1933 a fully automatic zeolite 
water softener which, by in- 
creased efficiency, is able to pro- 
duce zero hardness water at 
lower cost than ever before. This 
new softener is completely self- 
regenerating and requires merely 
the loading of salt into the salt 
storage tank at approximately 
every 10 regenerations. 

The operation is fundamen- 
tally controlled by a water 
meter, time switch and float 
switch. This fully automatic 
operation has been made pos- 
sible by the development of 








Permutit's single valve control. 
The valve, motor-operated — is 
the heart of the system 


Adaptable to Present Equipment 


This automatic water softener pos- 
sesses many advantages, the major 
ones of which are tabulated (extreme 
right) for your convenience. Note par- 
ticularly that a plant can be equipped 
with fully automatic water soften- 
ing equipment at no greater cost than 
for the manually operated kind. Fur- 
ther these antomatic features, (which 
are exclusively Permutit’s, and patent- 
ed by them), can be applied to any ex- 
isting downflow zeolite water softener. 


* » * 


Full particulars in reference to your 
plant gladly supplied — just write 
‘Tell me about your new Automatic.”’ 
The Permutit Company, 440 Fourth 
Avenue, New York City. 








$\ LES OFFICES IN 


Soft Water at Lower Cost 





11] 


ew! Fully Automatic! 









Q ADVANTAGES 


COND UM WD = 


ALL PRINCIPAL CITIES OF THE UNITED 


Most efficient zeolite water softener 
ever built. 


All operations carried out under precise 
control, 


Perfectly softened water — no overrun- 
ning, no under-regeneration. 
Thorough washing assures clean, active 
zeolite. 

Saves salt uses only the absolute 
minimum required. 


Is completely and thoroughly rinsed 
with minimum quantity of water. 


Less floor space more salt storage. 


Prices comparable with manually 
operated equipment. 


Automatic features can be applied to 
any existing downflow zeolite water 
softener. 


STATES 
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The special menu cards for this dinner are made 
by the staff of the diet kitchen and are much 
treasured by the patients. 

The dinner is served on two trays. The main 
part of the meal on the first tray and the dessert, 
nuts and coffee on the second tray. 

This menu is also used for all other weighed 
diets, such as reducing diets and diets for arthrit- 
ics, being modified in its constituents to meet the 
individual diet requirements. 

Diabetic Dressing* 

3 tablespoons washed bran, 30 grams 5 per cent 
vegetable—cabbage, celery, twice cooked onions, 
etc., salt, pepper, 14 teaspoon sage, 14 teaspoon 
India gum, 1 tablespoon diabetic flour (no food 
value). 

Combine ingredients and add broth to moisten, 
turn into a casserole, bake until brown. 

Food value: substitute 5 per cent vegetable from 
the diet. 

Diabetic Plum Pudding 

8 grams raisins, 1 teaspoon grated lemon rind, 
1 tablespoon mineral oil, 1 egg yolk, 20 grams 
grated carrots (cooked) f. g. salt, 14 teaspoon each 
of nutmeg, allspice and cinnamon, 14, teaspoon 
vanilla, 14, gram saccharine. 

Mix dry ingredients, add mineral oil, egg yolk, 
carrots and chopped raisins. Steam thirty to forty 
minutes. Serve with orange sauce. 

Food value of pudding: P. 2; F. 6; C. 7. 

Diabetic Orange Sauce 

14 cup water, 14 teaspoon India gum, 14 tea- 
spoon grated orange rind, 30 grams orange juice, 
saccharine. 

Boil water, grated rind and India gum for a few 
minutes. Add orange juice, saccharine to sweeten, 
and strain. If diet does not permit of orange juice 
use diabetic orange extract. 

Food value, using orange juice: C. 3 gm. 

In the private pavilion, where there are fewer 
patients than in the wards, it is possible to have 
more elaborate tray decorations and a more varied 
menu. 

PRIVATE PAVILION MENU 
Breakfast 
Oranges, Stewed Prunes or Grapes 
Rolled Oats, Cream of Wheat or Puffed Wheat 
Broiled Bacon or Boiled Eggs 
Toast or Hot Rolls 
Coffee 


Jam 
Tea Milk 
Dinner 
Grapefruit Cocktail 
Olives Celery 
Consommé Royale 
Oysters on the Half Shell 


*These recipes and others may be found in a Guide for Diabetics by 
Campbell and Porter. 
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Chestnut Dressing 
Rissole Potatoes 

Buttered Cauliflow: 

Romain Salad 
Christmas Pudding Lemon Sauce 
Vanilla Ice Cream 
Coffee 
Raisins 
Supper 
Cream of Celery Soup 
Salad Plate or Creamed Sweetbreads—Mushroom 
Lettuce Hearts 
Christmas Cake, Fruit Cup, Wine Jelly or 
Baked Custard 
Rolls, White or Whole Wheat Bread 
Cocoa Tea Milk 

A fat and rotund Santa Claus gives a festive 
appearance to the first tray of the day and is evi- 
dence to the patient that he is being remembered 
by the dietary staff. These Santas, which are much 
appreciated by both young and old, may be easily 
and quickly made from medium sized apples, 
marshmallows, cotton and toothpicks. The faces 
are made of marshmallows, with cloves for the 
eyes and mouth, and a bit of coloring to outline the 
lips and redden the cheeks and tips of ears. The 
marshmallow is then stuck on a toothpick, the 
toothpick inserted into the stem end of the apple 
leaving one-third inch between the apple and the 
marshmallow. A strip of cotton, about one and a 
half inches wide, is wrapped around the neck, 
brought down the front of the apple and fastened 
with a toothpick at the blossom end of the apple. 
Another piece is put around the base of the apple 
and pinned at the back. Then, with a bit of imagi- 
nation, the finishing touches may be applied—a bit 
of cotton twisted into the shape of a Santa’s 
mustache and another bit fastened under his 
shapeless chin for his whiskers. Half a toothpick 
is stuck into the top of the marshmallow, or on 
Santa’s head, cotton wrapped around it and a 
piece of red paper folded and fastened around the 
lower part. Snow crystals scattered over this com- 
plete Santa’s festive appearance. 

The red baskets for nuts, raisins and candies 
give color enough to the dinner trays. At dinner 
each patient gets two trays. The second tray 
carries the dessert, coffee, nuts, raisins and bon- 
bons. 

The appearance of the supper tray may be 
enhanced by wrapping the cake in strips of red 
paper with wax paper lining. Have the paper 
slightly longer than the cake then cut it down at 
each corner, fold back and tie with red and white 
tissue ties of an attractive design. 

The cost of extra Christmas activities need not 
be great. 


Roast Turkey 
Cranberry Sauce 
Mashed Turnips 


Nuts Bonbons 
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W racts 


we want you to know?! 


As the result of recent reorganization, The John Van Range Com- 
pany is now entirely independent of and unrelated to any other 
concern in the kitchen engineering and food service industry. 


The reorganization 
affects only the ownership and executive management. “Key men” 
in the old organization have become officers in the new; engineers, 
production operatives, sales and office personnel who have made 
this the leading service organization in its field are still with us. 


Our financial position 
is such that we can handle any project however extensive. Yet small 
orders command the same courteous attention that has character- 
ized the services of The John Van Range Company for more than 
three quarters of a century. 


am a7 
Our efficiency 
has been increased by removal to our new location in the heart of 
down-town Cincinnati. Our stocks of miscellaneous small wares, 
utensils, china, glass and specialties for the day-by-day require- 
ments of our customers have been greatly extended. The mounting 
volume of our current sales is evidence of the improved service we 
are rendering. 


We take this occasion to thank our old friends 
for past patronage and to invite inquiries from 
hospitals we have not served in the past. 


She John Van Range © 


EQUIPMENT FOR 1 FOR THE PREPARATION AND SERVING OF FOOD 


401-407 Culvert 401-407 Culvert St. Dept. M. H. Cincinnati, Ohio 


ATLANTA BOSTON CLEVELAND DETROIT 
MUSKOGEE NEW ORLEANS NEW YORK 
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The headdress identifies this nurse at once 
as belonging to an English hospital. The pic- 
ture was taken at St. Bartholomew's Hospi- 
tal, London, where Christmas is a gala event. 





How Hospitals Celebrate Christmas 
in Foreign Lands 


By ANNA E. BOLLER 


Central Free Dispensary, Rush Medical College, Chicago 


ity hospital, at home or abroad, always 
commands a great deal of attention from 
the members of the dietary department. 

From many lands plans for Christmas celebra- 
tions have been sent to me during the past year 
and I am glad to be able to pass some of these on 
to readers of THE MODERN HOSPITAL at this time 
when they are making their plans for Christmas. 

In foreign countries, where expenditures are 
often limited and Christmas materials scarce, 
much ingenuity is needed. This year, as never 
before, dietitians will have to use imagination and 
skill in planning Christmas celebrations in order 
to keep the cost within reasonable limits. 


C HRISTMAS in a private hospital or a char- 


Margery Abrahams, dietitian at St. Bartholo- 
mew’s Hospital, London, England, gives an inter- 
esting description of Christmas in that old 
institution. Founded in 1123 by Rahere, St. Bar- 
tholomew’s is one of the oldest hospitals in the 
world. Rahere, the court jester, growing weary 
of his réle, begged for and received a mission to 
Rome. When taken ill there, he vowed that if he 
were spared he would build a hospital in token of 
his gratitude. We are told that his prayer was 
heard, and after St. Bartholomew appeared to him 
in a vision, Rahere built a church and a hospital, 
bearing the name of the saint. 

With this background, it is to be expected that 
St. Bartholomew’s Hospital would celebrate 
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OLIVE OIL IN SOAP! 


that’s what your patients desire 
to keep skin soft, \\ youthful 


ae 

































Here you see the lavish amount of OLIVE OIL 
that goes into every 10c cake of Palmolive ER—> 








LIVE OIL to make skin charming, ing Palmolive an investment in goodwill! 
youthful! say beauty specialists. And Yet in spite of its quality and prestige, 
in soap— more than 20,000 of them Palmolive costs no more than ordinary 
wholeheartedly recommend Palmolive— soaps. Your hospital’s name printed on 
the one soap that tells you, shows you, the wrappers with orders of 1,000 cakes 
its beauty ingredient. or more. Mail coupon for our new free 
The test tube on the right explains all. building cleanliness booklet and prices 
It shows you why women are sure of of Palmolive Soap in the five special 
Palmolive-— why more women use sizes for hos- 
Palmolive than any other kind. It shows _pitals. 
why your patients expect this famous 
beauty soap in your hospital. It is the 
reason more and more hospitals are find- 







An Actual 
Photograph 


Palmolive 
contains only 
vegetable oils 
—no artificial 
coloring. 
Photo shows 
actual amount 
of olive oil 
that goes into 
each 10c cake 

















































SPECIAL ATTENTION LABORATORY TECHNICIANS 


SUPER SUDS for hospital laboratory use 


Letters from hospital laboratory directors and nurses prove this new 

bead soap ideal to clean laboratory glassware, hospital instruments, 

utensils and equipment. Super Suds cleans quickly, easily, efficiently. 

It leaves bottles, slides, ate bright, clean, sparkling! Mail 
coupon for complete information. 



















COLGATE-PALMOLIVE-PEET COMPANY, 
Dept. MH-12, Palmolive Building, Chicago 


O Without obligation send me your free booklet, BUILDING CLEAN- 
LINESS MAINTENANCE — together with Palmolive Soap prices. 


© Send me complete information on Super Suds, the new bead soap. 












COLGATE-PALMOLIVE-PEET COMPANY, Palmolive Building, Chicago 


NEW YORK MILWAUKEE KANSAS CITY SAN FRANCISCO JEFFERSONVILLE, IND. 
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Christmas in a highly appropriate manner. Miss 
Abrahams gives us the following account of Christ- 
mas at her institution. 

“If doctor thinks it advisable, | should not mind 
spending next Christmas in the hospital,” an eight 
year old diabetic boy told the nurse after spending 
last Christmas in the children’s ward of St. Bar- 
tholomew’s Hospita!, London. Certainly few people 
have a more festive time than the patients who 
are well enough to enjoy it. For weeks before 
Christmas, nurses and Sisters (as the head nurses 
in English hospitals are called, a relic of the days 
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to be decorated and the finishing touches must be 
put to all the other decorations. There is great 
variety in the color schemes of the decorations in 
the thirty-one wards which house upwards of 600 
public patients. 

Entertainments and music are provided in each 
ward on Christmas afternoon by groups of medi- 
cal students or nurses who invite their friends to 
be present, and the variety shows they give create 
great amusement, particularly when songs, plays 
or jokes refer to doctors or hospital routine. 

The day after Christmas is called Boxing Day 


The central square at St. Bartholomew's Hospital, London, with its beautiful fountain and attractive grounds is a favorite 
meeting place for convalescent patients. It is a busy spot on pleasant days. 


when they were attached to religious orders) 
spend their spare time preparing presents that the 
patients and the staff members will receive from 
the ward Christmas tree. Much care and thought 
are given to the decoration of the wards, and the 
electrician who arranges the lighting for the many 
Christmas trees and Christmas plays is a busy 
individual. 

On Christmas Eve groups of medical students 
and a choir from a neighboring church go from 
ward to ward singing carols. This is a busy and 
exciting time for the nursing staff, as stockings 
have to be ready for the night nurses to tie to the 
patients’ beds, the Christmas tree in each ward has 


in England because it is the custom to give Christ- 
mas tips or “boxes” to tradesmen and postmen who 
have called regularly throughout the year. On 
Boxing Day the patients invite their own friends 
to a jolly tea party. Theirs is a quiet time, how- 
ever, compared with the excitement in the out- 
patient hall which is decorated for the occasion 
and contains a huge Christmas tree. All the chil- 
dren who have recently attended the hospital as 
out-patients are invited to a party, and it is said 
that many come up for very small troubles just 
before Christmas in the hope of securing an invi- 
tation to the party. Long tables are laid with good 
things, and each child receives a present. 
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Résumés of Recent Researches 









lhis series of advertisements has presented the results of investigations made by 






various eminent scientists regarding the effects on health of aluminum in foods. 





Included in the experiments quoted is the work done at Mellon Institute of 






Industrial Research from 1926 to 1931 under the direction of E. W. Schwartze, 





M.D., and Gerald J. Cox, Ph.D. The purpose of this work was to verify and, if 


possible, to amplify the scientific data on the hygienic aspects of aluminum and 





aluminum utensils. 






A résumé of the scientific literature, studied critically during the course of this 





research, has been published as Bibliographic Bulletin No. 3, “A Select, Anno 







tated Bibliography on the Hygienic Aspects of Aluminum and Aluminum 


Utensils”, by Mellon Institute of Industrial Research, University of Pittsburgh. 






The contents of this Bulletin are as follows: 






Introduction: The Hygienic Aspects of Aluminum and Aluminum Utensils. 






Bibliography : 









The Occurrence of Aluminum in Foods and Tissues. 





Part I: 


Part Il: The Action of Foods, Biological Materials, and Chemicals upon Aluminum. 












Part III: The Physiological and Pharmacological Aspects of Aluminum. 
Part IV: 


Part V: Editorial Comments on the Hygienic Aspects of Aluminum Utensils. 


Medical Considerations, 









In publishing the results of the bibliographic investigation in the form of a 






bulletin, the plan has been to furnish a guide to those who wish to follow in more 





detail the chemical and medical investigations that have stamped aluminum as 


one of the suitable metals for the construction of equipment for the handling of 





food. The bulletin covers the periodicals of chemistry and medicine as published 





in the United States and abroad. It is not merely a subject index. It not only 


covers but also gives comprehensive abstracts of all the literature of importance. 





Each abstract includes the essence of the article it represents, and in no sense has 


clarity been sacrificed for the sake of brevity. A list of the periodicals abstracted, 





as well as their place of publication, has been given for the convenience of the 





critical reader. 





We are privileged to announce that: specialists interested in this subject may 






obtain copies of this bulletin without charge by direct application to Mellon 





Institute of Industrial Research, Pittsburgh, Pa. 











ALUMINUM COMPANY of AMERICA; PITTSBURGH, PENNA. 
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The most important part of the holiday season 
for the food supervisor, who buys the hospital food 
supplies and is in charge of the main kitchen, and 
for the dietitian in charge of the diet kitchen, is 
naturally providing a supply of Christmas fare. 
Plum puddings are made in the main kitchen long 


The Order of the Ho/p:tall. 4 47 eps 


A? e 
enter the fame by a general word into the Calender,thdt Wy 


as well when you are abfent , as prefent, the governours 
may without difficulty be fatisfied of that they feck for 


therein. 
The officer of the Flopitaler. 


you office is chiefely and moft principally to vifit 

the poor in their extremes and ficknefles, and co mi- 
nifter unto chem the moft wholfome and neceflary do- 
étrine of Gods comfortable word, as well by reading 
and preaching as alio by miniftring the Sacrament of the 
holy Communion at times convenient. 

To receive alto into this houfe, of the Steward, to the 
ufe of the fame poor, fuch victuals and other provifion 
as by him thall be provided , entring the fame into your 
book, and fately to keep them co their ufe. 

Alto to deliver unto the Cook of this houfe,from time 


The Sisters are too busy for a formal meal on 
Christmas Day, and so they have their Christmas 
dinner some days after Christmas. 

In the wards, the house physician and surgeon 
is given the honor of carving the turkey. The great 
moment of the meal is when the plum pudding 
soaked with brandy is lighted in the ward. This 
may seem a dangerous practice to many, but ex- 
perience has shown that with care and precautions 
no accident need occur. 

Patients on special diets are not forgotten. All 
those who can safely have a taste of the regular 
Christmas fare are allowed to relax their diets a 
little. This does not of course apply to diabetics, 
for each of whom the diet kitchen calculates a 
special menu, which last year included turkey, 
starch free plum pudding, fruit salad, fancy jellied 
desserts and starch free chocolates. One patient 
said it was the best Christmas dinner he had eaten 
since he developed diabetes fifteen years before. 
In their own homes, few of the patients could 











to rime, fo much of the fame victuals,as fhall be needful = 
tor the prefenttime , to be drefled forthe poor. And afford to take the time and trouble required to 
the fame being drefled vo fee feafonably, and truly deli- 
wered. snddisbmcdencthen. prepare for such meals, nor could they make the 
Alto whenfoever any poor perfon thall be here pre- necessary calculations. Gastrics, nephritics, pa- 
fented or fued for , to be admitted into this houfe , you tate with calli thee ‘al deli : d 
thall receive the fame prefencation, calling unto you,nwo lents with colitis, all have special delicacies made 
of the Chirurgians of this houfe, to view and examin the for them. These may be restricted to specially 
difeafe of the taid perfon, whether it be curable or not lored d flavored tarch ddi ith 
curable ; if they Judge it curable , then you , by a bill of colored an BVOTeG COrnstarcn pucdings wi 
a de mane, and furname ov faid cream for those with gastric ulcers, or some more 
iteafe on, untot monets , or two of them at . ¥ 
the leaft, defiring them tofubfcribe their names there- elaborate custard, cake and cl eam dessert may be 
unto, and that being done, you to keep upon a file the prepared for a low residue diet. 
— Christmas fare involves a good deal of extra 
work for the food supervisor and her main kitchen 
staff, who cook upwards of a thousand Christmas 
A page from an order book of St. Bartholomew's Hospital, dinners, and for the dietitians and student dieti- 
printed in 1652, designating the duties of the “officer of the ti ith ecko 5) female af individu) welahed 
hospital” in the matter of food supply. sans wi elr small family S in vi ual weigne 
diets. They all thoroughly enjoy their annual task, 
before Christmas, and, as in all English house- however, realizing that they can make up in some : 
holds, everyone has “a stir’; the final mixing, degree to patients and nurses for their forced u 
however, is done by machine. On Christmas Eve sojourn in the hospital at this season. \ 
the puddings are placed in their basins and cov- R : : 
ered with a cloth, ready for their four hours’ boil- How South Africa Celebrates a 
ing. The kitchen tables groan under a long row The Zulu additions to the regular Christmas C 
of turkeys stuffed with the traditional chestnut celebration at the Johannesburg General Hospital, f 


stuffing, a turkey for each ward, not to mention 
those for nurses and maids. Then there is a table 
covered with beautifully iced Christmas cakes, for 
the tea parties in the wards, and light creamy 
desserts prepared for those who are seriously ill. 

The first Christmas dinner is for the night 
nurses, at 8:30 a.m. This is a complete dinner 
with a blazing plum pudding, which is loudly 
cheered as it is brought in, crackers (bonbons) 
and a happy Christmas speech from the matron. 
The day nurses’ dinner at noon and at 1 p.m. are 
similar, all the nurses receiving food similar to 
that which they would have at home. The last 
Christmas dinner is for the maids, at 1:30 p.m. 





South Africa, are unusual. They are described by 
Juliet de Key Whitsed, dietitian, and Marguerite 
Malherbe, as follows: 

The keeping of the festival of Christmas in 
South African hospitals has been introduced from 
Europe and in a great measure follows the English 
tradition of adorning the wards and bringing good 
cheer to the patients. The wards are made beauti- 
ful with flowers ; the lamp shades are covered with 
colors that give a delightful radiance at night and 
tireless efforts are made to transform, for the time 
being at least, the place of pain and suffering to 
something of a child’s fairyland. 

In the Johannesburg Hospital the day’s program 
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assures better wearing service 





” MARVIN-NEITZEL UNIFORMS 


VIN-NEITZEL uniforms is first preshrunk 
to MARVIN-NEITZEL standards by the 


Sanforizing Process. Sanforizing eliminates the 


E wn yard of material employed in MAR- 


usual takeup that occurs in garments when 
laundered—it positively does away with shrink- 
age. The result? MARVIN-NEITZEL uniforms, 
cut without special allowances, fit perfectly 


from the very first. And they continue to give 
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Established 1845 





Originators of Sanforized-Shrunk Uniforms 


BETTER FIT = BETTER WEAR ® BETTER APPEARANCE 


MARVIN-NEITZEL 


CORPORATION, TROY, N. Y. 


this true fit after each laundering. This lasting 
fit saves clothing dollars, for nothing is more 
injurious to seams and fabric than a snug fitting 


garment. 
2 s a 


Whether you provide uniforms for your stu- 
dents or they purchase them themselves, it will 


pay you to investigate thoroughly the several 


advantages which MARVIN-NEITZEL offers. 

























MARVIN-NEITZEL CORPORATION 


Troy, N. Y. 
Send complete information in regard to your Stu 
dent Uniforms and how | may obtain a sample for 


testing purposes. 
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begins early with the nurses going from ward to 
ward singing carols. At 6 a.m. many of the nurses 
attend the Cathedral. The day staff must be on 
duty at 7 a.m. for the usual routine service in the 
wards. Breakfast consists of the time-honored 
British meal of bacon and eggs for all who can 
partake of it. After the wards are in order, the 
Sisters and nurses devote themselves to the pa- 
tients’ happiness. Gifts are exchanged by the 
members of the staff, and each patient also receives 
a present. The men usually are given cigarettes ; 
the women often receive a pretty bed-jacket to the 
making of which Sister’s off-duty time has for 
weeks been given up. Morning tea with scones and 
biscuits is served at ten o’clock, a pleasant South 
African habit, but the main event of the day is 
the Christmas dinner. 


Visitors Bring Gifts 


Just before midday a civic messenger heralds 
the approach of the mayor and the mayoress who 
first visit every ward to wish a happy Christmas 
to the inmates, and then proceed to the main 
kitchen, where forty noble turkeys and many sau- 
sages, browned to a turn, rest on the top of the 
copper dinner carriers. As soon as the little pro- 
cession consisting of the mayor and the mayoress, 
the medical superintendent, the matron and the 
other visitors has passed, a signal is given by the 
head kitchen boy and the ward boys leap forward 
with the rapidity and precision of a Zulu impi. 
Dressed in white aprons and clean blue tunics, 
piped with red, the ward boys are a cheerful look- 
ing lot for the day has given them an excuse to add 
some personal touch to their adornment. This 
might be a piece of blue wool or some beads woven 
into the fringe of their beards, or a tuft of ostrich 
feathers placed behind the ears. All of the ward 
boys follow the Zulu custom of having the ear 
lobes pulled down. This is accomplished either by 
means of a cork or a cotton reel or by the coveted 
brass fittings of a keyhole. 

Each warrior pounces on his dinner tin, which 
he carries in front of him with his body slanting 
back at a perilous angle, and proceeds with long, 
loping strides down the corridors toward the ward 
to which he is attached as domestic factotum. The 
Sister in charge has already served tomato soup 
and has “inspanned,” as we say, the house physi- 
cian or surgeon to help in carving the turkey. Even 
the diabetics who are on weighed diets get their 
share of the turkey, while for sweets in lieu of 
plum pudding and brandy sauce they are given 
agar jelly and fruit with whipped cream. The feast 
concludes with a dessert of South African fruits, 
such as peaches, plums, pineapples, grapes and 


papayas. 
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Iced, decorated cakes, on which many hours of 
extra labor have been spent by the kitchen staff, 
are served at the afternoon tea. 

Visitors arrive during the day with gifts of 
flowers, fruit and, if Sister nods consent, jars of 
komfyt, mebos, (a preserved fruit) and other deli- 
cacies that are favorites of the Dutch portion of 
the population, such as melk tart, which is a 
custard baked in short pastry. There are many 
Jewish patients in the hospital. The orthodox 
Jews receive their food from the kosher kitchen, 
and the others join in the regular feast. 

In the non-European hospital the fare consists 
of soup, roast meat and vegetables for dinner. The 
wards are made gay and colorful with paper gar- 
lands and flags. A large fruit cake, iced and 
inscribed with a suitable greeting in Zulu, Sesuto 
or Xosa, is served in each ward at afternoon tea. 
These cakes give great joy to the native patients 
and the fringed paper and silver bands with which 
they are decorated are treasured as headdresses 
by members of the native staff who take a child- 
like delight in dressing up. 

The nursing staff gives up the entire day to the 
patients and by unanimous consent all of the 
nurses stay on duty. Their lunch is a picnic in the 
duty rooms and when after a tiring day, they go 
off duty at night, they have the satisfaction of 
knowing that the day has brought pleasure to 
many. 


Christmas Time in China 


Wilda Hackenberry Bradshaw, stationed in 
Northwestern Quangtung Province, 200 miles 
north of Canton, China, tells us that the graduate 
staff of her hospital consists of Doctor Bradshaw, 
herself, Doctor Lei, a Chinese woman, and two 
Chinese graduate nurses. The hospital patients 
number up in the sixties. In the four years they 
have been there they have been called out twice by 
the U. S. Consul, because he feared communistic 
troubles. She also says that, as some of the private 
rooms have been donated by former bandit chiefs, 
even robbers are numbered among their friends. 
In her own description, she says: 

“The Chinese people have more and more faith 
in foreign medicine, so there is a chance to give 
instruction in hygiene and sanitation, as well as 
to minister to their immediate needs. 

“Even in a place such as this Christmas is cele- 
brated. Although it is celebrated without the 
many gorgeous trimmings and luxuries, such as 
electricity, the idea is the same. Scarcely ever do 
we have snow at Christmas, although at times we 
have had enough snow to make the trees and roofs 
white. The church plans for the needs of the poor, 
and provides a special program for Christmas Day. 
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Their tactile touch is second only to to find, closely approximates bare-finger 
sensitivity. 


t 7 
hat of the bare fingers; they are Nurses report that Miller Anode gloves 


virtually tear-proof, stubbornly re- stand up under sterilization and last about 
, a : twice as long as ordinary surgeons’ gloves. 
sistant to sterilization, shelf wear In operating rooms where surgeons’ gloves 
used to be discarded after three wearings, 
URGEONS who have adopted the Anode gloves are now used six times and 

Miller Anode glove say their hands more, with absolute safety. 
are surprisingly more comfortable. They can Samples for your own tests will be fur- 
move their fingers more freely. nished free by your supply house. You can 
Their gloved finger tips are more sensi- identify the genuine Miller Anode glove by 

tive. . . . Tactile touch, they are delighted the blue band at the wrist. 


ANODE GLOVES 
Certified to conform to commercial 
{ standard specifications No. CS41-32. } 


OTHER MILLER HOSPITAL PRODUCTS—Anode Tonsillectomy Bags + Ice Caps + Invalid Cushions + Water Bottles 
Fountain Syringes - Anode Penrose Drains - Catheters - Colon, Rectal and Stomach Tubes + Rubber Tubing 
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The schools arrange for Christmas carol singing, 
and the hospital makes special plans to spread 
Christmas cheer to its patients and employees. A 
description of last Christmas will give a good idea 
of a typical Christmas celebration as carried out 
at the hospital.” 

Mrs. Bradshaw explains that the employees 
were divided into groups, each of which had a part 
in the planning. These groups met on December 
23 for their party, which was the usual Christmas 
party with Santa Claus, gifts and games, after 
which the patients’ gifts were wrapped. 

On December 24 the hospital was full of Christ- 
mas spirit, with the usual decorations in the chapel 
and the wards, and in addition some Chinese 
streamers and decorations. All patients who were 
able were taken to the chapel for the program. 
Mrs. Bradshaw says: 

“The chapel was lighted by our special lantern. 
The program, which was opened and conducted by 


The Order of the Hofpitall. 19 


fome, one or two of the governours of this houfe, and to 
™ none other perfon , and no further to meddle therein. 


The office of the Steward and Butlev. 


you charge is faithfully and truly to make provifion 
of fuch needtull victuals , as from time to ume yee 
fhall be appointed by the Almoners to provide, forthe 
poor ofthe houfe, remembring alwayes that wherein fo 
ever you fhall hinder, or negligently burden this houfe, 
either with exceffive prices , or not making your provifi- 
on in due time,the fame dammage and hurt you do unto 
GOD whofe members the poor are, and therefore yee 
ought the rather co ftudy to ferve in this houfe with tear 
of God, and confcience , as one that manifeftly and 
plainly walketh betore the face of God, who perfectly 
feeth and beholdeth the very thoughts of your heart. 

Your charge is alfoto keepa true, and pertect ac- 
count of all fuch victualls as by you thall be bought, and 
to make deliverance of the faid victualls unto the on 
taler of this houfe , declaring unto him the juft weight, 
number, and prices of the fame, that he may make due 
and true entrance and account thereot. 

Alfo at all fuch times as thall be needfull for the poor, 
to be ferved of their ordinary meales or otherwife, eicher 
of Bread or Drink , yee thall not be abfent , but with all 
diligence and readinets ye thall give your attendance, 

Ye hall have to do in none other mans office in this 
houfe , but onely with your own in manner as is above 
defcribed. But if yee thall perceive at any time, any 
thing done by any officer or other perfon of this houfe, 
that thall be unprofitable aan, or that may be oc- 


cafion 


The duties of the stewart and butler are clearly defined in 
this page from the St. Bartholomew’s order book. The warn- 
ing to the stewart to “mind his own business” would indi- 
cate that this failing was as common in 1652 as it is to-day. 


our Chinese hospital evangelist, consisted of songs, 
short speeches and a play, which was the most en- 
joyable feature. The play, ‘The Christmas Story’ 
was given by the five student nurses, who had been 
coached by the woman doctor and two graduate 
nurses. At the end, each person was given cakes, 
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candy and a tangerine. The patients enjoyed the 
program so much that they asked the students to 
repeat it on the following day, and for a long time 
they discussed the beautiful decorations and the 
play. Hardly any of the patients had ever heard 
of Christmas, nor had they ever seen a play like 
the one that was presented. 

“On Christmas morning the hospital served 
extra portions of chicken and pork to all the pa- 
tients. Those who have never seen or heard of 
Chinese food preparation will appreciate a few 
words about it. Meat is not served in generous 
quantities, but instead it is cut into dainty bits, 
and it is almost always served with so much vege- 
table that the meat is hardly noticed. At present, 
our hospital diet consists of one green vegetable 
(comparable to spinach), another vegetable (soy 
beans, bamboo sprouts or the lopak, a kind of tur- 
nip) mixed with pork and perhaps a little onion or 
some other seasoning. The third vegetable is some- 
times cooked with fish and sometimes with beef. 
A custardlike egg dish with onion or beans for 
seasoning is another common dish. The Christmas 
meal consisted of the regular food, and in addition 
the chicken and pork, but the meat was served 
without vegetables. Whole pieces of meat and 
whole chickens are served only at feasts, so they 
are counted a treat at Christmas. A portion of rice 
completed the Christmas meal. A little later, I took 
each patient an orange. 


The Wealthy Drink Tea 


“As for tray decorations—we do not use trays! 
Each patient has a little bedside table upon which 
his dish of vegetables, his bow] of rice and his 
chopsticks are placed. He is then ready to eat. | 
managed to find some bright Christmas cards that 
were suitable for place cards and I placed one on 
each table. The kitchen serves the vegetables in 
individual dishes, and the rice for the private 
rooms is served in a large serving dish. The pa- 
tient helps himseif to rice from this large dish. 
The rice for the wards is distributed in large cov- 
ered pails from which each patient serves himself. 
Some patients eat one bow! of rice, while others 
may eat three. Drinking water is available in the 
patients’ rooms. When they have finished eating 
the ward patients wash their individual bowls and 
then drink water from their bowls. They seldom 
drink during a meal. Each private room has its 
own teapot and a cup and saucer. The majority of 
the private patients drink water, but others, who 
have a higher financial status and can afford luxu- 
ries, use tea. 

“Ours was only a country celebration, but at 
least it gives an idea of what is being planned for 
Christmas time in our part of the world.” 
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“AS GOOD AS PEQUOT? 


LENTY of salesmen, in spite of 

the overwhelming evidence of 
U. S. Testing Co. test No. 54,947, 
still claim their products to be “‘as 
good as Pequot.”’ Confront them 
with the results of this test! It proves 
beyond question that Pequot is the 
strongest sheet on the market. 

Of course, strength isn’t every- 
thing. In the other important quali- 
ties — softness, smoothness, wash- 
ability, whiteness just compare 
these “‘good-as-Pequot”’ sheets with 
Pequot itself! Pequot, you'll find, has 
a better balance of long wear with 
smooth finish—of durability, with 
washability—of strength with caress- 
ing softness. It’s the perfect combina- 
tion of all these qualities that has 
made Pequot the most popular sheet 
in America! Pequot Mills, Salem, 
Mass. Selling Agents: Parker, Wilder 
& Co., New York, Boston, Chicago, 
San Francisco. 








DATA on TESTS for QUALITY of Sheets and Pillow Cases 





Basis of Testing Procedure 


W. F. Edwards, leading textile au- 
thority, recommends the following 
three conditions in any textile test, to 
assure thoroughly impartial results: 


1 Samples should be purchased in 
the open market by the labora- 
tory or by some other disinterested 
party—never obtained from the 
manufacturer. 


Since buyers are interested in the 
average run of quality, there should 
be a representative number of 
samples of each make; and these 
should be obtained from as many 
different sources as possible, so as 
to be representative of different 
lots of fabric. 


Tests to be definitely comparable 
should be made under exactly the 
same conditions—this means at 
approximately the same time, on 
the same equipment, and by the 
same individual. 





Conduct of Test No. 54,947 


The first test of sheets to meet all 
these conditions was conducted by 
the U. S. Testing Co., under the 
direction of A. E. Davieau, in the 
autumn of 1931. 

Pequot and the 8 best-known trade- 
marked brands of sheets in the 68 x 
72 or comparable constructions com- 
petitive with Pequot were tested. 

Ten sheets of each brand were 
purchased by the testing laboratory 
from dry goods stores in 24 differert 
cities. No selection of samples was 
made at any point in the procedure 
they were tested exactly as purchased. 


pEQUOT 


SHEETS 


AND 


PILLOW CASES 


Clip out and file this memorandum. It will clear up many half-truths with cold Facts. 


separate tests, uniformly conditioned. 


the first authentic data on the relative 
quality of the sheets tested. 


Established by Test No. 54,947 


Each brand was subjected to 430 


The results are, so far as is known, 


RESULTS 


Pequot was strongest before 
washing. 
Pequot was strongest after 100 


washings. 


Pequot strength was the most 
consistent. 


Pequot had least variation in 
weight. 


Pequot had least sizing—less 
than half that of any other brand 
tested. 


Pequot had less than average 
shrinkage. 
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Conducted by C. W. Muncer, M.D. 
Director, Grasslands Hospital, Valhalla, N. Y. 


A Successful Procedure for Preparing 
Glucose Solutions 


By EARL R. CHANDLER 


Superintendent, Columbia Hospital, Milwaukee 


HE administration of glucose solutions intra- 

venously is growing rapidly. A method of 

preparing a 10 per cent glucose solution that 

has met with marked success at Columbia Hospi- 

tal, Milwaukee, is presented here, together with a 

description of the glucose board and directions for 
cleaning the board. 


Preparing 10 Per Cent Glucose 


1. Flasks (500 cc. and 1,000 cc.). a. Wash care- 
fully with hot soapy water. b. Rinse with hot tap 
water. c. Rinse with distilled water twice, the last 
rinse being freshly distilled water. 

2. Fill flasks with freshly distilled water and 
cover them with filter paper, placed between two 
sponges. 

3. Sterilize in autoclave thirty minutes at from 
18 to 20 pounds pressure. 

4, Remove from autoclave and when nearly cool 
mix with glucose (100 mg. to 1,000 cc. freshly 
distilled water) as directed below. 

5. Glucose tray, kept sterile at all times, con- 
tains the following articles necessary for the mix- 
ing of the glucose: 

a. 4—1,500-cc. graduated beakers of fire 
resistive glass. 

b. 6—glass funnels. 

c. 1—glass stirring rod. 

d. 24—6-inch squares waxed paper. 

e. 24—10-inch circles filter paper (folded). 

Note: Beakers, funnels and rod are cleaned 
immediately after use. They are: 

a. Washed with hot soapy water. 
b. Rinsed with hot tap water. 
ec. Rinsed with distilled water (twice). 


d. Dried carefully, wrapped with waxed 
paper and filter paper, and autoclaved 
45 minutes at from 18 to 20 pounds pres- 
sure. 
6. Nurse mixing glucose puts on cap and mask, 
washes hands carefully, dries them and puts on 
sterile gown and gloves. Nonsterile nurse pours 


Type of glucose 
board used at 
Columbia Hospi- 
tal, Milwaukee. 





glucose powder into beakers and fills them with 
sterile distilled water from flasks. Sterile nurse 
then stirs glucose until it is thoroughly dissolved 
and filters the solution through sterile filter paper 
into the flasks that contained the freshly distilled 
water. Nonsterile nurse removes filtered glucose 
to another table and covers once more, adding 
sterile waxed paper on top of the original cover. 
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There’s 


“ORDER IN 
THIS COURT” 


CORKOUSTIC quiets 
noise in the Harris 
County Criminal 
Courts Building, of 
Houston, Tex.—just as 
Corkoustic and Cera- 
macoustic can bring 
quiet to hospitals. 
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Bring the same quiet to your hospital! 


Armstrong’ 


Product 


OW all-important quiet is in a hospital! 

Convalescent patients, hard-working 
nurses and internes, doctors under constant 
tension—their over-taxed nerves cry out for 
peace and quiet! 

Why not have it? It’s so easy to muffle 
echoes, reverberations, and loud noises! Arm- 
strong makes a full line of acoustical products 
to do the job. Whether the noise problem is 
presented by private room, ward, or corridor, 
the answer is given by one of these materials. 

Armstrong’s Corkoustic and Ceramacoustic 
do more than quiet unnecessary hospital 
noises. They add comfort because they are 
heat insulators. And they help the decoration 
of hospital rooms. Where a light reflection is 


desirable, it may be secured with a light shade 
of unpainted Corkoustic or with Ceramacous- 
tic. Where richness is most important, the 
warmth of the dark brown cork surface is 
available. Color? Every surface can be pre- 
painted in a variety of colors. 

Patients and staff need all the protection 
and comfort you can give them. May we 
suggest that you write for full details and 
samples of Armstrong’s Acoustical Products? 
We'd like to explain why they are durable and 
vermin-proof, strong, easy to apply, and 
cuickly cleaned as well as modest in cost. 
Armstrong Cork & Insulation Company, 940 
Concord Street, Lancaster, Pa.; Canadian 
offices in Montreal, Toronto, and Winnipeg. 


Armstrong's Acoustical Products 


CORKOUSTIC, TYPES A, B, C . 


CERAMACOUSTIC 
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FIREIS A 
DISEASE 


It can be prevented 


When cases reach the hospital, the first concern of the staff must 
be to cure them. The emergency must be met. Yet in the nor- 
mal functioning of the hospital, its facilities are used both to 
prevent disease, and to cure it. 


So it is with fire—one of the worst diseases that occurs in the 
United States—a disease which takes a toll of $500,000,000 each 


and every year. 


To help prevent this disease is one of the aims of the stock fire 
insurance companies which make up the National Board of Fire 
Underwriters. These companies believe they render a distinct 
public service when they extend their activities beyond the insur- 
ance of hospitals against the possibility of loss from fire. They 
believe it their duty to prevent fire and to suggest materials and 
devices for its control. Human lives, above all, must be saved 


from death by fire. 


Specific suggestions as to how hospitals may use an ounce of fire 
prevention to prevent a pound of cure are contained in the inter- 
esting booklet, “Fire Prevention and Protection as Applied to 
Hospitals.” 


A complimentary copy is available to the authorities of every 


STOCK 
COMPANY 
FIRE 
INSURANCE 


hospital. 





THE NATIONAL BOARD 
OF FIRE UNDERWRITERS 


NEW YORK, 85 John Street 
CHICAGO, 222 West Adams Street 
SAN FRANCISCO, Merchants Exchange Building 


A NATIONAL ORGANIZATION OF STOCK FIRE 
INSURANCE COMPANIES ESTABLISHED IN 1866 
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7. Flasks are now placed in autoclave on cov- 
ered trays, the nurse seeing that they do not touch 
metal at any point. They are sterilized again at 
from 9 to 10 pounds pressure for thirty minutes. 

Note: The autoclave must be watched constantly, 
since the pressure must never exceed 10 pounds. 

Glucose “carmelizes” above 10 pounds pressure; 
as a result the pressure must be carefully regu- 
lated. 

8. After thirty minutes, turn off all steam, al- 
lowing pressure to go down as quickly as possible. 
Remove glucose from autoclave as soon as pres- 
sure has reached “0” and allow it to cool before 
putting it away in the ice box. 

9. Label bottles carefully with: per cent of solu- 
tion; amount per bottle; date. 

10. Glucose may safely be kept two months in 
an ice box. 

Note: We have substituted glass beakers and 
funnels for the granite ones we previously used, 
to eliminate any possibility of contaminating our 
distilled water from the metal containers. Dis- 
tilled water dissolves metal much more rapidly 
than does tap water. 


The Glucose Board 


Board—width, 7 inches; height, 3114 inches; 
thickness, 1 inch. 

114-inch bar across top of board. 

700-cc. Kelly’s infusion bottle. 

334,-inch rubber connection to first petcock. 

414-inch rubber connection from petcock to Y 
tube. 

40-inch rubber tubing from Y tube to needle. 

Luer adapter wired to end of long rubber tube 
that goes to patient. 

Hoffman clamp attached loosely on long rubber 
tube. 

14-inch glass gauge. 

614-inch rubber tubing from gauge to Y tube. 

All connections secured with copper wire. 

Large opening for Kelly’s infusion bottle. 

Small opening for petcock. 

Bottle, gauge, Y tube and petcock are attached 
to board with copper wire. 

Rubber tubing is replaced when it becomes soft 
or otherwise questionable. 

Base—length, 1014 inches complete; width, 7 
inches complete; thickness, 134 inches complete. 

Hinge arrangement makes a collapsible base. 

Glucose tubing when new is boiled in soapy 
water one hour, then rinsed thoroughly in clear 
water and allowed to dry. 

Cleaning Glucose Board 

1. Rubber tubing must be thoroughly flushed 
with cold water so that no blood will remain lodged 
inside the adapter. Squeeze tube carefully while 
water is running. 
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SAVORY 
TOASTERS 


Ler's LOOK in at the United States Naval Acad- 
emy on the morning of July 26, 1931. Breakfast 
is being served ... and the midshipmen are in for a 
big surprise... Here it comes! And what toast it is! 
Crisp and hot! Every slice an even golden brown. 
“How come?” they ask. The answer is simple. Yes- 
terday afternoon, the installation of twelve Savory 
radiant gas toasters was completed. 


OVERWHELMING ACCEPTANCE...12 Savory 
radiant gas Toasters for the U. S. Naval Academy, 
Annapolis, Md.; 9 Savory Toasters for the Edward 
Hines, Jr. Veterans Bureau Hospital, Hines, III.; 
11 for the majestic new Waldorf-Astoria, New York 
City. Cornell Medical Center and a majority of the 
hospitals now under construction are installing 
Savory Toasters ...that’s what we mean by over- 
whelming acceptance. 


FOR THE U. S. 
NAVAL ACADEMY 


BETTER TOAST AT LOWER COST... That's 
the simple but sufficient reason for this overwhelm- 
ing preference for Savory Toasters. For Savory 
Toasters have demonstrated their ability to produce 
uniform, golden-brown toast at much lower cost. 
And it is as true of the Merchandise Mart, Chicago, 
Ill., where 11 Savory Toasters prepare thousands 
of toast orders daily, as it is of Louis’s Lunch, New 
Haven, Conn., the smallest lunchroom in New 
England. 

Whether you serve hundreds of toast orders or 
just a few at a time, you'll find Savory Toasters 
make better toast at much lower cost and with less 
attention. Let us show you how a Savory Toaster 
will solve your toast problem. There’s no obliga- 
tion. Just write Savory, Inc., Dept. M. H. 12, 591 
Ferry Street, Newark, N. J. 





SAVORY 


radiant gas 


TOASTERS 


Here's the battery of twelve Savory radiant gas Toasters that enables the U.S. Naval 
Academy to serve crisp, hot toast to each of the 2,200 midshipmen in fifteen minutes. 














Floor Plan of efficient Physical Therapy Department 


ATTENTION « « 


Physical Therapy Technicians 


Hospital Superintendents and Hospital Buy- 
ers from coast to coast have much appreciated 
our recently inaugurated free service to them 
—supplying valuable information on hospital 
equipment. 

Now to you Physical Therapy Technicians 
we most cordially extend this same service. 
We have selected complete and interesting 
data concerning the various types and models 
of apparatus used in Physical Therapy—with 
special consideration of the following factors: 


fm 

1. Convenience to both operator and patient. R aks’ 
. » i i 

2. Safety to patient and operator. 
= 4 


¥ 


3. Shortest possible treatment periods for effective 
results. 


4. Technique for using various types of apparatus Jem 
—simple, concise, understandable. 


This complete information is furnished free 


upon request. WRITE for it today. 
THE BURDICK CORPORATION 


Dept. 110, Milton, Wis. 


PHYSICAL THERAPY 
EQUIPMENT 


AIR-COOLED QUARTZ LAMPS 

WATER-COOLED QUARTZ LAMPS 
ZOALITE INFRA-RED LAMPS 

ELECTRIC LIGHT BATH CABINETS 

ELECTRIC BAKERS 
MORSE WAVE GENERATORS 
COLONIC IRRIGATORS 
DIATHERMY APPARATUS 
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2. a. Wash with hot soapy water, filling infusion 
bottle twice. (Shake well.) Be sure water runs 
throughout the entire length of tubing, including 
the glass gauge. b. Rinse twice with hot tap water. 
It is a decided advantage to pour in small amounts 
of hot water, shaking vigorously until all the soap 
is flushed out of the infusion bottle, then fill and 
rinse twice. 

3. Next, allow the glucose board to drain thor- 
cughly. 

4. Remove the petcock and be sure that the rub- 
ver tubing is not kinked or the Hoffman clamp 
closed. 

5. Place in a sheet folded double, and wrap so 
that the sheet may be used as a sterile field when 
the glucose board is in use. 

Note: All pins used in wrapping must be at the 
back of the board so as to prevent holes being 
punched in the rubber tubing. Therefore, it is a 
good plan to wrap the board face downward in 
the sheet. 

6. Autoclave forty-five minutes at from 18 to 
20 pounds pressure after which the board is ready 
for use. 


Giving the Glucose Solution 


1. Necessary articles in patient’s room before 
doctor is called: 

a. Sterile glucose board (on patient’s bedside 
table). 

b. Flask of sterile 10 per cent glucose 
which has been warmed to the tempera- 
ture of the body. 

c. Sterile glucose needle (gauge 20, length 
11% inches). 

d. Four sterile sponges. 

e. Bottle of alcohol. 

f. 2—6-inch strips of adhesive tape, 1 inch 
wide. 

g. Tourniquet. 

2. Doctor or intern is called. 

3. Glucose board is unpinned and warmed glu- 
cose is poured into Kelly’s infusion bottle. Be sure 
petcock is closed. 

4. Doctor allows some solution to run through- 
out entire length of tube, being sure all air is ex- 
pelled before starting glucose. 

5. Area over vein used should then be cleansed 
with alcohol sponge. 

6. Needle is inserted in patient’s vein. 

7. Adapter on end of glucose tubing is then 
adjusted to the needle in patient’s vein and glu- 
cose is allowed to run. 

8. Glass gauge on side of glucose board will indi- 
cate how fast the solution is running if the petcock 
is closed from time to time. 

9. Adhesive strips are now fastened over the 
needle and the tubing in order to hold them in 
place. 
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Maximum Baking and Broiling in a limited space 


GARLAND 


HEAVY DUTY GAS RANGE 
fitted with new smooth front Salamander Broiler 








@ The most cooking in the least space is one 





big reason for installing Garland Heavy Duty Gas Ranges. 





The broiler, in particular, is compact but roomy. A mere touch of the grid handle 





operates the broiling grid and keeps it at desired height. Grid mounted on rollers for 





easy operation. 






Large grease pan... no exposed manifolds ... easy to clean. 





Cast iron front. 





Heated by six powerful burners, controlled in clusters of three. 






Other outstanding features 
of Garland Heavy Duty Gas Range 









I. Smooth front . .. manifold, hinges and door springs 






are concealed . . . sanitary and appealing. 











All hot top. . 
forming a solid sheet of flame under entire top, with 


. heated by nine single jet burners 






perfect combustion. 










Heavy 14-inch insulation around oven . . . cuts fuel 
costs .. . keeps kitchen cool. 













M4. Balanced oven door . . . extra heavy, will not warp. 
















SALAD . w 
a - 


. ee Enameled oven linings . . . very easily kept clean, 





will not rust. 











Cool valve handles . . . cool oven door handle. 








Oven heat control (optional) reduces fuel cost 
controls heat at any temperature required, bake or 
roast with but little attention. 








A range top for all kinds of work ... Ranges may 





be joined in battery. 






Write for details - Garland Division 






Detroit-Michigan Stove Company - - Detroit, Michigan 
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This Window Shade 
LOVES THE 











... and that saves you money! 


OLLOW the example of the Chrysler Building and other 
big-city buildings. Equip your windows throughout with 
Tontine Washable Window Shades. 

These shades laugh at weather. Rain, sun, wind hold no 
threats for du Pont Tontine Shades. And you can scrub them— 
year after year—with soap, water, and brush. Dirt and soil 
come right off. Your shades look as fresh and clean as the day 
they came out of the shop. And time will prove that they refuse 
to fray, crack, tear, or pinhole. 

If you will mount these shades on guaranteed Tontine Rollers, 
you'll get doubly good results. We'll gladly send you further in- 
formation and free samples. Please sign the coupon. Look for 
the authorized Tontine dealer in the 
Classified Business Directory of your 
telephone book. 

This is the year to spend a few extra 
pennies, and save many dollars. 

ca 
YOU'LL SAVE. HUNDREDS OF DOLLARS in re- 


placement costs by equipping your building with Ton- 
tine Shades. They can be scrubbed ciean as often as 
they become soiled. 


TONTINE 


O80. u.8 FAT. ore. 


(PRONOUNCED TON-TEEN) 


THE WASHABLE WINDOW SHADE 





E, I. du Pont de Nemours & Co., Inc., 100 Du Pont Ave., Newburgh, N. Y.M-6-2 


Kindly send me a selection of Tontine washable window shade samples, Canadian 
subscribers should address: Canadian Industries Limited, Fabrikoid Division, 
New Toronto, Ontario, Canada. 


Name 


Address 
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New Stretcher Equipment Speeds 
X-Ray Work 


X-ray wheel stretcher equipment that is a modi- 
fication of the usuai horizontal x-ray Bucky table, 
in which the table body is mobile, instead of sta- 
tionary, has recently been placed on the market 
for hospitals. 

The new equipment is intended primarily for 
hospital use in the radiographing of nonambulant 
patients, for which work it is said to offer the fol- 
lowing advantages: (1) the handling of the help- 
less patient is reduced at least 50 per cent; (2) the 
time required to radiograph each patient of this 
type in the x-ray laboratory is reduced to a frac- 
tion of that ordinarily required. 

The equipment consists of two parts. The first 
is an assembly, which remains permanently in 
the x-ray laboratory. This consists of a tube stand, 
mounted on a seven-foot rail, and a Bucky dia- 
phragm, mounted horizontally on a _ counter- 
weighted pedestal to permit raising and lowering 






The x-ray wheel stretcher equipment reduces handling of 
the patient and saves time in the laboratory. 


it through a distance of about eight inches. The 
second part of.the equipment is an x-ray wheel 
stretcher. This has a specially constructed top 
that is strong enough to support a heavy patient, 
but which at the same time offers practically no 
resistance to the passage of the x-ray beam 
through it. 

In using this equipment, the patient is brought 
to the x-ray laboratory on the x-ray wheel 
stretcher. The wheel stretcher is then rolled into 
position beneath the tube stand and over the 
Bucky diaphragm. The Bucky diaphragm is then 
elevated to bring it in contact with the bottom of 
the stretcher top, where it is locked. Exact posi- 
tioning of the body part to be radiographed is 
accomplished by moving the stretcher longitu- 
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NON-CORROSIVE 


The “Eyes” Have It! 


In a surgeon’s needle, piercing, tempering and finish- 
ing the eye is either a failure or a triumph. There is 
no middle ground. The eye must be small enough not 
to interfere, yet roomy enough to receive the suture 
and strong enough to pull it through stubborn tissues 
without breaking. This calls for craftsmanship. In 
BERBECKER needles, the eyes have it! 


May we send you a catalog and 
free sample packet? 


JULIUS BERBECKER & SONS, INC. 
Dept. C, 15 E. 26th St., New York, N.Y. 


BERBECKER 


SURGEONS NEEDLES 


BEWSECVED 
RGSS WU VEsS 


MADE IN 
REDDITCH 
ENGLAND 

















Ultraviolet Irradiation 


(quartz mercury-arc) 


of Twenty Patients at once ~ 


Erythema time five minutes at 
eight feet distance ~ 


Write for free booklet on 
GROUP-IRRADIATION ALPINE SUN LAMP 
giving complete specifications 


HANOVIA CHEMICAL & MFG. CO. 
NEWARK, N. J. 
Divisional Branch Offices: 
Chicago 


New York San Francisco 





A complete line of 
floor treatments, 
prepared waxes, 
floor seals, soaps 
cleansers, bleaches, 
varnish removers, 
et guaran- 

0 do the job 


«lt ane" 
oo 


WITH 


HILD 


Guaranteed 
PRODUCTS 


wet 


sre economically 
and give you a 
brighter, cleaner 
floor 


Prices and Samples 
on Request 


The new “‘Hushed"’ Hild Elec- 
trically Operated Floor Ma- 
chine. Scrubs waxes 
polishes. Easy to operate. Efi- 
cient . . . because the entire 
weight is on the brush. Special 
motor banishes noise almost 
completely 
5 Day Free Trial 


HILD FLOOR MACHINE CO. 
110 W. Lake St., Chicago 





FAICHNEY’S 


“TEMPGLASS” 
HOSPITAL 
THERMOMETERS 


LAST LONGER — therefore 
cost less. Reduces thermometer 
maintenance cost. It’s a “Faich- 
ney” thermometer which means 
the “Standard of Perfection.” 


No. No. No. Three models to meet all re- 


1 2 3 
$72 per gross any style. 


quirements. Ask your dealer. If 


he cannot supply you, write us. 


Manufactured by 


FAICHNEY INSTRUMENT CORPORATION 
410 State St., Watertown, N. Y. 


Makers of clinical thermometers for the hospital trade for nearly 
a half century. 
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PURITY 


In the selection of Alcohol for hos- 
pital use the strictest standards must 
be observed. There is no superior to 


"EVERCLEAR" Alcohol. 


190 PROOF 





Odorless and Colorless 


The uniformity of "EVERCLEAR" 
Alcohol is assured by scientifically 
controlled distillation at our four 


factories. 


A free service is offered to all hos- 
pitals desiring information relating 
to the interpretation of government 
regulations or the use of taxfree 


alcohol. aire 





AMERICAN COMMERCIAL 
! ALCOHOL CORPORATION 
405 LEXINGTON AVENUE 
NEW YORK, N. Y. 


PLANTS: GRETNA, LA. PHILADELPHIA, PA. 
PEKIN, ILL. SAUSALITO, CALIF. 


Warehouse stocks and branch offices in all principal cities. 
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dinally, without disturbing the patient. A simpie 
locking device centers the tube stand exactly over 
the Bucky diaphragm. For non-Bucky exposures 
the tube stand can be moved along its seven-fout 
rail to cover any part of the body desired. 

The wheel stretcher is taken right alongside t}:e 
bed and the patient remains on the stretcher unti] 
he returns from the x-ray laboratory. Thus he is 
handled only twice instead of the usual four times. 
The x-ray laboratory is not tied up while seriously 
injured patients are being moved. 

The overall dimensions of the complete equip- 
ment, including tube stand on the side rail, Bucky 
diaphragm and x-ray wheel stretcher in place are 
7 feet 3 inches long by 3 feet 6 inches wide. The 
height of the stretcher is 31 inches. 

In order that hospitals may utilize existing 
equipment in conjunction with the x-ray wheel 
stretcher, component parts of the equipment may 
be obtained separately. 





To Prevent Tarnishing of Instruments 


A new sterilizer tablet to prevent tarnishing of 
instruments is being marketed. This has the double 
advantage of reducing the rusting of instruments 
to a minimum and of softening the lime in the 
water of the sterilizer, thus preventing the for- 
mation of lime scale. 

The tablet is so constituted that oxygen in the 
water tends to be absorbed, and as it is the oxygen 
that causes tarnishing and rusting, that corrosive 
action is minimized. The tablet also loosens lime 
scale that may form in the sterilizer and makes it 
easier to wipe out by daily cleaning. 





A Dark Room Shade of 
Unique Design 


A dark room shade of original design is now 
available to hospitals. Long, thin reeds—running 
the entire width of the shade—are woven together 
with stout thread. This material is then welded 
permanently to a backing of heavy leatherette. 

The construction of this new shade thus over- 
comes many of the drawbacks of former devices. 
The reeds, running across the width of the shade, 
make it flexible in one direction only—longitudi- 
nally. Laterally it is a strong barrier to pressure 
and should be noiseless and efficient in operation. 

Because the material itself is very thick, this 
new shade should offer lasting service and excel- 
lent protection against light. A novel locking de- 
vice, which extends across the entire bottom of 
the shade, holds it securely in place and seals out 
all light at this point. 
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VICTOR SANISIL Tray Service 


SANITARY—ECONOMICAL—DURABLE 


Tuts Victor tray service is particularly desirable for throughout, this lustrous service will add charm to 


hospital use. Simple lines give grace and beauty — and _ your service for many a year, without bothering your 


make it easy to clean! Corners are carefully rounded. budget. Prices are moderate. * Our new catalog, 


Dirt-collecting crevices are eliminated. ¢ Heavily 41-MH, shows the wide variety of pieces included in 


silver-plated on 18% nickel silver. hard-soldered the line. We'll send it gladly. upon request. 
I o = : I I 


INTERNATIONAL SILVER COMPANY, Hotel Division, Meriden, Conn. 


New York +. Chicago e San Francisco e St. Louis e Atlanta e Toronto 


Trade-mark Reg. U. S. Pat. Off. 
































Hospital, Detroit 


CapaBLe of judging by far more than 
surface appearances were the recent visit- 
ors who admired these Stedman Reinforced 
Rubber Floors at the Grace Hospital. We 
are grateful for the favorable comment of 
so many members of the American Hospital 
Association at their Detroit Convention... 
Hospital executives with an eye for hidden 


as wellas visible values, appreciate Stedman 





Floors fortheir durability, easy maintenance, 






low upkeep costs... and beauty. The staff 






responds to their restful resilience. And 






patients know their lovely color schemes, 






their welcome quietness ... Are not these 





the qualities you demand of flooring in your 





hospital? Send for our color catalogue... 






Stedman Rubber Flooring Company, 





South Braintree, Massachusetts. 





MEMBER HOSPITAL EXHIBITORS’ ASSOCIATION 


STEDMAN 
REINFORCED 


RUBBER TILE 














A New Fracture X-Ray and 
Orthopedic Table 


Improvements in the traction and the mechani- 
cal control of the leg and the arm, with facilitie: 
that make it possible to x-ray a patient on the 
table are features of the new Hawley-Scanlan frac- 
ture x-ray and orthopedic table. With the new 
table it is possible to obtain radiographs for per- 
manent record and diagnosis and to make imme- 
diate reduction of the fracture by the aid of the 
x-ray without the necessity of moving the patient 
around. 

The table is built to accommodate the floor type 
or mobile shockproof x-ray unit. The leg bars are 
arranged so that they do not interfere with the 
manipulation of the x-ray tube. The table top, 
consisting of the body section, the divided leg sec- 
tion and the arm board, is made from a special 


This picture shows the tube below the table and illustrates 
the convenience of the arm board. 


material that offers little obstruction to the x-ray 
and does not produce graining on radiographs. The 
body section is adjustable forward and backward, 
and may be removed and replaced with an alumi- 
num section for use in applying a plaster jacket. 
The arm board may be attached to either side of 
the table. The traction post holes are conveniently 
spaced. The leg section consists of two removable 
leg boards, either of which can be manipulated 
independent of the other. The leg bars are made 
of telescoping square steel tubing and they are 
fitted with a positive lock for longitudinal adjust- 
ment to accommodate a leg length of 22 to 43 
inches. A heavy traction screw applies traction 
up to 150 pounds. The hand wheel for controlling 
the leg bar is provided with a knob that makes pos- 
sible speedy adjustment. 

The central ring of cast aluminum is sufficiently 
large to cause no obstruction in x-raying bones of 
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Simp lify 


FOOD SERVICE PROBLEMS 
















TRAY TYPE COLSON FOOD CONVEYOR 










Wheel Chairs 

Vehicles for cripples 

Food Service equip- 
ment 

Silent casters 

Bedside tables 

Book trucks 

Laundry trucks 

Linen trucks 

Kitchen trucks 

Oxygen tank trucks 

Wheel stretchers 
and scores of other 

Hospital Utilities 




































OLSON CONVEYORS, electrically heated, bring zest to 
the patient's meals that aids returning health. Because 
food comes to the bedside as tasty as though direct from the 
kitchen range, meal time is a happy step toward recovery. 









Delays in corridor or service room mean nothing since cor- 
rect insulation and regulated heat assures the maintenance 
of proper temperature for any length of time. 








Send for complete data showing models varying in capacity 
from 25 to 60 patients. Type A, No. 300E shown in the 
illustration is of stainless steel and completely bumpered. 
This style has meat tray with convenient hinged cover, four 
12 quart utensils and three of 84 quart capacity. Extra 
large warming drawer, two compartments below equipped 
with disappearing doors. Prompt quotation on any style will 
help you modernize your food service. We also make tray 
type conveyors for use where food is dished in the kitchen. 


















COLSON ELEVATION LITTER STRETCHER 





SOLD DIRECTLY BY REPRESENTATIVES OF 
THE COLSON COMPANY « ELYRIA, OHIO 


Colsor HOSPITAL EQUIPMENT 








SURGICAL, FOOD SERVICE, FURNITURE 



































Of all the legends surrounding the Great Heroine of 
Nursing none is better known or more truly expressive 
of the ideals that animated her whole life than the 
story of her concern over the plight of the shepherd dog 
“Cap”. From childhood; suffering not only aroused her 
sympathy but spurred her to practical action. 


While the stories and legends of Florence Nightingale touch 
our hearts her true greatness is seen only when we place her 
against the background of heroic personalities that had 
preceded her. The far reaching influence of these figures 
and the movements they had launched can hardly be evalu- 
ated. But it was Florence Nightingale who wove the threads 
of Nursing into a composite, beautiful and effective pattern. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street 


Milwaukee, Wisconsin 
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the hip. The ring is fitted with a positive abduction 
lock and provides for an approximate 125-degree 
range of adjustment of the leg bars. This means 
that the leg bars can be conveniently used for arm 
fractures as well as for leg fractures. Two sacri] 
supports are provided, an adult’s size and a child's 
size. They are designed to allow maximum x-ray 
visibility. The vertical post, which has two adjust- 





With this fracture x-ray and orthopedic table it is possibl 
to x-ray a patient on the table. 


able cross bars, may be removed independently of 
the sacral support. 

The foot pieces are an important accessory. 
They consist of a sole plate of cast aluminum that 
is adjustable backward and forward and a new 
traction stirrup. The traction stirrup is held rig- 
idly in horizontal position so as to support the 
foot when bandaging, which permits of easy appli- 
cation of the bandage. A plaster cast can be ap- 
plied with traction on the leg. The side members 
of the traction stirrup are made to spread out- 
wardly so that they can be easily removed from the 
plaster cast. 

The table is substantially constructed with 
smooth and easy working mechanism and positive 
locking equipment for all adjustments. 





Specification for Oxygen Tents 
Is Released 


The department of hospitals, New York City, 
has issued a printed specification, M. & S. 1035, 
covering the requirements of the department for 
the construction of oxygen tents. These specifica- 
tions were prepared by Dr. Jesse G. M. Bullowa 
and Dr. Grace Lubin, at the Harlem Hospital Sta- 
tion of the Littauer Pneumonia Research Fund of 
New York University. 

Doctor Bullowa has directed extensive research 
in pneumonia and this specification is a result of 
the conclusions reached through his experience 
with various types of tents. 
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ORBIT Features Are Exclusively 


THE ORIGINAL 
BEDPAN WASHER OF THIS TYPE 


(See our Modern Hospital Ad—No 


ITS VALUABLE FEATURES PROTECTED 
BY U. S. PATENTS 


(See our Modern Iloapital Ad July, 1920) 


TRIED AND PROVEN OVER A 
PERIOD OF 8 YEARS 


USED BY THE LEADING HOSPITALS 
OF THE COUNTRY 


RECOMMENDED BY ENGINEERS, ARCHI- 
TECTS, HOSPITAL AUTHORITIES AND 
i CERTAINLY BY ITS USERS 


MODELS FOR NEW 
HOSPITALS AND OLD 


Made in B t-in and Free 
“ORBIT empties and washes a bedpan clean in a on my ge ror o 
closed vessel, without splashing and without odors, 
in less than a minute. It overcomes what has hitherto 
been the most disagreeable feature of hospital 
work—the emptying and washing of bedpans in 
open sinks and obsolete ''sterilizing fixtures." It is 
simple in construction and its interior is free from 
foece collecting clamps, cradles, baffle plates and ets 

2 edpans may be ster zea in- 

other moving parts. It is made of metals which fividually in the "ORBIT 
insure against rusting, chipping, crazing and break the "ORBIT". Five-Pan. Ster 
ing. It differs from all other fixtures for the purpose cae Tae oe 
—"ORBIT” results are obtainable only with “OR 
BIT" Fixtures—The Last Word In Bedpan Technique. 
Send for Hospital Helps No. 10. 


THE HOSPITAL SUPPLY COMPANY 


155-7-9 EAST 23rd STREET, NEW YORK, N. Y. 


Established 1898—Manufacturers of CLIMAX Sterilizers and Disinfectors—Orbit Fixtures—COSMO Steel Fixtures 


ABOUT STERILIZATION 
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A MODERN OPERATING COMBINATION 


OPERAY 
LIGHT 


Operating room, 
Maine General 
Hospital, Port- 
land, Maine. Five 
Operays, two Scan- 
lan-Balfours, and 
Scanlan-Morris 
furniture and ster- 
ilizers are used at 
this hospital. 


(CpPERAY’S penetrating pure white light is 

a tremendous aid to the surgeon in all 
phases of surgery. Controlled with precision 
from a point always outside the sterile zone, 
its powerful beam precedes the eye from 
every angle and illuminates the deepest cavity. 





SCANLAN 
BALFOUR 
TABLE 


Equally responsive to every requirement of 
the surgeon, the Scanlan-Balfour operating 
table perfectly completes this efficient oper- 
ating room ensemble. Quiet, positive ma- 
nipulation of the table by the anaesthetist 
instantly places the patient in any position. 


WISCONSIN OXYGEN HUMIDIFIER 


The Wisconsin humidifier 
as used in oxygen therapy 
by the oropharyngeal cath- 
eter method provides ut- 
most comfort to the pa- 
tient. The apparatus is 
readily portable and re- 
quires little supervision. 


en ee] 


SCANLAN-MORRIS COMPANY 


Madison, Wisconsin 


“Tt w S& Ww Hert T €& 





Write for circular No. 
1480, describing this re- 
markably simple and effec- 
tive method of oxygen ad- 
ministration, with detailed 
case reports indicating its 
value in hospital work. 


New York, 23-25 E. 26th St. 
Chicago, 58 E. Washington St. 
St. Louis, 634 N. Grand Blvd. 
Associate Firms: 
Scanlan Laboratories, Inc. 
SURGICAL SUTURES 
Operay Laboratories, Inc. 


j... a” OPERAY LIGHTS 
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It’s YOUR child. doctor! 


WHEN surgery becomes necessary, there 
should be no avoidable element of chance 
in the operation. You enlist the best sur- 
gical skill—and you should insist upon 
the safest anesthetic. 


Squibb Ether is safe. It has back 
of it a 75-year record of purity, effective- 
ness, safety. In millions of cases it has 
proved its dependability by carrying pa- 
tients safely through the unconscious and 
post-operative periods with a minimum of 
danger. 

Squibb Ether is pure. The cop- 
per-lined container in which it is pack- 
aged is the result of years of research to 
protect ether against deterioration. It is 


ETHER SQUIBB 


the only ether so packaged to prevent 
the formation of oxidation products. A 
special mechanical closure prevents con- 
tamination of the ether by solder or 
soldering flux. The cap is designed so 
that a safety pin may be inserted to pro- 
vide a handy dropper for administration 
of the ether by the Open Drop Method. 


Squibb Ether is effective. It 
will maintain indefinitely the same high 
degree of vurity and effectiveness as when 
it was packaged. It is the safest, most con- 
venient and most economical ether for 
the kind you would want 





surgical use 
used if the patient were your child—the 
ether anesthetists prefer and specify. 
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DISTINCTION and DURABILITY 


In buying your hospital requirements 








from John W. Fillman Co., you in- 
sure yourself of securing not only 


merchandise of attractive and distinc- 


tive appearance, but what is more you 





by 


secure merchandise only of proven 


op, 


merit and adaptability. 





Write now for samples and prices on your 


requirements of linens, blankets, spreads, 





towels, etc. 
Superwear Fancy Huck Scarfing 


1020-22-24 Filbert St. JOHN W. FILLMAN CO. puiapecpuia, PA. 
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OHIO POWER CO., Office Bldg., CANTON, OHIO 








Vernon Redding and Associates The A. C. Eynon Plumbing Co. 
Architects Heating & Ventilating 
Mansfield, Ohio Canton, Ohio 
Cooling and Air Conditioning Corp. 
Air Conditioning Engineers 


New York City 





THE AIR CONDITIONING UNIT IS THE > 


**HEART’”’ OF THE PLANT ... THE DUCTS ARE THE 
“CIRCULATORY SYSTEM’. . . BUT THE AUTO- 
MATIC TEMPERATURE AND HUMIDITY CONTROL IS THE 
“BRAIN”? WHICH COMMANDS THE WHOLE INSTALLATION 


Wi EN the control apparatus is JOHNSON, dependa- 
bility and accuracy are assured. Only the Johnson Service Company offers 
such a complete line of devices for air conditioning control. Differential 
Thermostats for sensing outdoor and indoor conditions . . . Dual (or two- 
temperature) Thermostats . . . Extended tube Wet and Dry-bulb Instru- 
ments . . . Velocity and Static-pressure regulators . . . Humidostats. 


Consult a Johnson Engineer at the nearest branch office. 

















IS 


¢ MANUFACTURERS 
ENGINEERS 
CONTRACTORS 


A Single Orgamzation 
Operating Tough 
Direct Factory. 














Branches y, 


a 








Automatic Temperature Regulation since 1885 


JOHNSON SERVICE COMPANY 
Main Office and Factory 


MILWAUKEE, WISCONSIN Wo AT CONTR 


Branch Offices in All Principal Cities 
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These photos show several views of the 


TH FE M I & HI G A N ENDURO stainless kitchen in the Mich- 
a igan State Hospital, Ypsilanti, Michigan. 
Equipment manufactured by The Cleve- 
' land Range Company, Cleveland, Obio. 
STATE HOSPITAL, 






at __ another. sa tatnless— 
ENDURO _“yustallation. 


There will be no further waste, nor frequent replacement costs, in this new kitchen 





of the Michigan State Hospital, Ypsilanti. Even cleaning time will be a negligible item. 


It is a complete ENDURO kitchen. Cabinets, table tops, serving counters and 


utensils, ranges and sinks are fabricated from this perfected stainless steel. 


Contamination cannot occur. Rusting, corrosion or discoloration never will affect 





‘his unusual metal. It will retain its lustrous ap- 
pearance indefinitely. It cannot chip and will 
resist denting and scratching during years of 


severest service. 


Like other modern institutions, this hospital speci- 





fied ENDURO to eliminate waste, spoilage losses 


and to provide the highest safety factor. That's . | D U R @) 


why you should give first consideration to REPUBLIC’S 
ENDURO for all equipment needs. Write Republic PERC See oe 


today, for complete information. 





Cc E N T R A L A L L oO Y I Vv I s I oO N 


REPUBLIC STEEL CORPORATION 


MAS 8 2-k -& OM . 
Licensed under Chemical Foundation eal Parents Nos. 1316817 and 1339378 | 
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SOAP and DISPENSER 


An exclusive Septisol feature that saves waste is the adjustable valve that definitely controls 
the amount of soap dispensed, regulating it from a few drops toa full ounce or more. The dispenser 
is operated by pneumatic pressure, a touch of the foot dispensing the right amount of soap. 

Septisol Surgical Soap is a heavy, concentrated soap in syrup form manufactured for the 
surgeon’s use. It is diluted in four or five times its volume in water before being used. Its ultimate 
cost is low. 

Septisol Surgical Soap and Dispensers are a protection from possible infection. They give 
to the mind the satisfaction and to the hands the feel of surgical cleanliness. 


Three Chromium finished models to meet all requirements. Write for full details. 








VESTAL CHEMICAL COMPANY 


ST. LOUIS.USA. 


— 


=e h a S i Pneumatic pressure does F 
Nati — . = a __ ; the work. A slight touch & 
National Hospi- ay : : 
tal C ri . . A of the foot dispenses just 
Se eran : eee eee the right amount of soap. 
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After all, 
QUALITY 


and 


SERVICE 


count mosi 





Certainly in these close-budget days, 
price is important. However, unless you 
are really getting quality and service for 
your towel expenditures, you are not 
getting your money’s worth. And you 
do get full value when you buy A. P. W. 
Onliwon Towels. Double-folded which 
makes them doubly absorbent. Easy and 
pleasant to use. Popular with your staff 
and patients alike. A. P. W. Onliwon 
Towels are used by more hospitals to- 
day than any other towel manufactured. 
Onliwon Towels save you money. One 
Onliwon Towel does the work of three 
ordinary towels. Order also the sanitary 
A. P. W. Onliwon Tissue. 


A. P. W. ONLIWON TOWELS 


are packed 125 towels per package, 30 
packages or 3,750 towels per case. The 
towels are available in two sizes— 114” 
x 1434” and 9” x 1434”. 


A. P. W. ONLIWON CABINETS 


are sanitary and dustproof, and econom- 
ically dispense one towel at a time. These 
cabinets are available in a large variety 
of finishes for your washroom. 


Pioneers for Cleanliness since 1877 





|_ ety — 


TRADE-MAKK REGISTERED IN U. 8S. PATENT OFFICE 


MH.-12-32 


Samples of A. P. W. Onliwon Towels 


FRE and Tissue. Simply clip, fill in and 


mail this coupon to A. P. W. Paper Co., Albany, N.Y. 
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ECONOMY 


in a nutshell 


Real economy means more than a low 
price. It means getting your money’s worth. 
When you buy a dishwashing machine, find 
out first of all what sort of work you can ex- 
pect. If it’s a 


Colt Autosan 
Dishwashing Machine 


you'll get CLEAN DISHES, 
every time—the powerful Colt direct sprays 
remove every particle of food, no matter how 
stubbornly it may be dried on. Ask any Colt 
Autosan owner. 


Another thing — before you buy, find out how the 
machine is built. The rugged construction of every Colt 
Autosan model means years of EXTRA WEAR—and 
just so many dollars saved for you. And that rugged 
Colt Autosan construction ensures you against break- 
downs—CUTS DOWN UPKEEP COSTS—and practi- 
cally eliminates repair bills. A user reports a total repair 
cost of just $1.75 in 6 years. That’s what we call real 
economy! 


TWELVE WINNERS 


There’s a Colt Autosan model designed to take the 
measure of your dishwashing problem—and save you 
money doing it. Twelve models—one for every size and 
type of kitchen—including the four new rack conveyor 
nodels, “R-2”, "R-4", “R-6" and “R-8.” Send for the new 
complete Colt Autosan catalog. 


Colt’s Patent Fire Arms 
MFG CO. 


Autosan Machine Division, Hartford, Conn., U.S.A 
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THE 
BLANKET 
YOU WANT 


at your 
finger’s tip 


nd 


RANGE OF 30 BLANKETS 


gives complete selection 





A blanket suitable for any use. Priced to meet 
prevailing budgets. The most complete line made 
by any one manufacturer. Wool, part wool, cot- 
ton. Single blankets and pairs. Three distinct 
grades but only one quality—Esmond. 

Whatever your blanket needs, you will find 
among Esmond Custom Made Blankets a blanket 
designed and made specifically for that purpose. 
In addition, you will have the advantage of 
Esmond’s extraordinary facilities for crests, name- 
work, and special borders. 

Find out more about Esmond Custom Made 
Blankets before you buy any blankets. They are 
distributed through Selected Dealers located in 
principal cities. Write for full particulars and 


name of nearest dealer. 


CLARENCE WHITMAN & SONS, Inc. 
21 EAST 26th STREET NEW YORK 














Air Cushions 
of durable 


cloth inserted rubber 














An enlarged view 
of an edge of cloth 
inserted rubber 
showing thorough 
rubber impregna- 
tion of cotton fab- 
ric reinforcement 








“U.S.” cloth inserted air cushions are well adapted to hospital 





service. From the starcpo:nt of comfort and long life they ore 
universally recognized cs horcughly dependable. 





It's the sturdy rein‘orcemert of cloth fabric thet affords extraor- 


dinary wearing qualities. A special process of rubber impregna- 





tion makes them more difficult to cut or puncture, rip or tear, 





peel or crack. 





Further, ‘U.S. cloth inserted cushions are made 'n two sections 


to facilitate full inflation. They are plicnt and flexible, pern.itting 





maximum comfort to patients. 





Cushions simply can't be made more kind to invaiids, cr more 





economical for hospital use. These acvantcges cre worthy of con- 
sideration. Ask your supplier to show you the difference, they carry 
the full line of cloth inserted rubber goods including ice bags, 


hot-water bottles, throat bags and rubber sheeting 






United States Rubber Company 


1790 ae! NEW YORK CITY 
FY y 

















Uy 
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, 
{ We Recommend This Bed... U ney ) 
} 
) This is a Hall bed, first made for the Columbia } 
j Presbyterian Hospital, New York City, and which . i 
{ has so many good qualities that it has been speci- } 
| fied by several other hospitals, including the new . 
4 J.C. unit of the Jersey City, N. J., hospital. | 
q | 
{ Note the rigid construction, crank operated 
! Gatch frame bottom, 3-inch rubber tired casters } 
{ and the additional bar in lower head, convenient | 
] for disposition of extra bed covering. } 
No. 1953 is a typical Hall Hospital Bed . . . economical in the long run, because the heavier, 
4| better materials and good workmanship prevent expenses of upkeep, and add to the bed’s life. Write . 
] for the Hall Catalogue. } 
| 
, HOSPITAL} 
FRANK A. HALL & SONS, NEW YORK CITY BEDSTEADS } 
AND 
Office: 118-122 Baxter St. Salesroom: 25 W. 45th St. : } 
) Established 1828 BEDDING: d 











ill in and mail the attached 
coupon for further informa- 
tion on any desired ejuipment. 













Springfield, Mass. 





Gentlemen: 
Kindly send me further information re 
Chec 
C) Hospital Fire Alarm Systems 
() Hospital Nurses’ Calling Systems 
_) Doctors’ Paging Systems 
C) Doctors’ In and Out Register 
C) Electric Time Equipment 










Signed 
Address 











THE STANDARD ELECTRIC TIME CO. 








HAS YOUR HOSPITAL 
ADEQUATE FIRE PROTECTION? 


I. is criminal negligence to endanger the lives of 


patients without at least providing a proper fire 
alarm signal system. ‘@ The “Standard” pre-signal 
fire alarm system is the ideal solution of this 


problem. It makes possible quick notification of 


authorities, and fire headquarters without alarm- 
ing patients, while providing supplementary 
general alarm to nurses and attendants if needed. 


Manufacturers also of NURSES’ and DOCTORS’ CALLING 
SYSTEMS ¥ DOCTORS’ IN AND OUT REGISTERS 
¥ ELECTRIC TIME EQUIPMENT ¥ 


She STANDARD ELECTRIC TIME Co. 
SPRINGFIELD, MASS. 


Branches in many principal cities of the United States and Canada. 
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‘NGTH S 
¢ Skin Sutures 


This truly ideal suture, sterilized by 
, héat.in hermetically sealed glass tubes,s 
; obvious ‘advantages over skin 
res if envelopes at no premium in « 
price. It is of absolute sterility, is ex-, 
tremely flexible, and is unaffected yg 
age or climate. Tubes may be boiled. 
Descriptive literature upon request. 


No, 852..-40 IncHEs..... Per Dozen, $1. 50 
i a ome -4-O. .OCO-rins, OO-mepium, O-coarsmy 


be 20 Inches .... Per Dozen, $3. 004 “as 


Zes: OO0O-Fing, OO-mevium, O-coarsk r 


DISCOUNTS ON QUANTITIES 


ll i i i i i i i Oe, ee a i, i, i 


17 DUFFIE REET ARIBROOKLYN, N.Y. 


The Light that Never Fails! 
The CREW Light 


-FOR EMERGENCIES. 


Safeguard your operating room! Accidental failure of operating lights at 
a critical moment may prove fatal. ® Without the CREW Light there may 
be confusion. With the CREW Light there is always safety. No danger of 
total darkness, because the CREW Light stands ready at all times to “carry 

* Snap a switch and the field of operation is flooded with pure, clear, 
abundant light —a light that will not fail, even though the emergency lasts 
for hours. 


State Laws Demand 
Emergency Protection! 


Are you within the law? Does 
your state protect you by insist- 
ing upon emergency lights? 
Ohio and many other states do. 
Don’t wait for an officer to pad- 
lock your operating room. Be 
prepared! A CREW Light solves 
the problem effectively and eco- 
nomically. 


MORE THAN PROTECTION 


CREW Lights are designed for continu- 
ous use on 110 volt A. C. for auxiliary 
purposes. Turn a switch and your 
CREW Light is operating on 110 volts; 
another turn and the storage battery 
supplies the current. No need to store 
the CREW Light in a corner awaiting 
an emergency. Use it at all times! 


EXPLOSION PROOF! 


Mercury contact switches are standard 
equipment on the CREW Light alone. 
Ethylene and Ether gases are dangerous. 
The tiny spark caused by snapping the 
switch of an ordinary light can cause ter- 
rible disaster through an explosion of 
these gases. CREW Lights are Safe, Ex- 
plosion Proof! Write for complete in- 
formation and prices. 


m#™Max WocHerR & SON Co. 


Makers of 
RIES-LEWIS OPERATING LIGHTS @® NEUER-ANDRUS TABLES 


29-31 West Sixth Street 


@ Cincinnati, Ohio 
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Shop view of steam-heated Barn- 
stead Triple-Distilled Water Outfit 
No. 3DAX-210, “built-in” arrange- 
ment, specified for the California 
State Veterans Home. Two gallons 
triple-distilled water delivered 
hourly to the two 10-galion capac- 
ity Distilled Water Storage Tanks 
equipped with sterilizing coils. 


BARNSTEAD 
TRIPLE- 
DISTILLED 
WATER OUTFITS 


and Barnstead Double-Distilled 
Water Outfits were introduced by 
the Barnstead engineers, several 
years ago, chiefly to provide the 
field with standardized equipment 
built in one compact unit and fur- 
nishing a distillate of adequate 
quality for use in making up solu- 
tions for intravenous injection and 
for similarly delicate work. Opera- 
tion is automatic and continuous 

-requiring only the manual open- 
ing of two or three valves. 

The Outfits are obtainable in all 
capacities and for operation on 
high-pressure steam, electricity or 
gas. Cost of operation is so moder- 
ate that many institutions have 
standardized upon the use of Barn- 
stead Double- or Triple-Distilled 
Water Outfits for routine purposes 
as well as for their most exacting 
needs. 

Write for complimentary copy of 
the informative BARNSTEAD Dts- 
TILLED WATER HANDBOOK. 
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OLUTION WARMERS 
















Installation at the Forest Hills Hospital (Maas.) 


For Maintaining Solutions 
at Constant Temperature 


The Barnstead Saline Solution Warmer is 
merely filled with water and the current turned 
on. Saline solution in 1000 or 1500 c.c. flask is 
placed in this bath—and is thereby maintained 
at proper temperature ready for instant use in 
emergency cases. This temperature—about 
110° F.—is automatically kept constant by a 
thermostatic control device. The Saline Solu- 
tion Warmer also can be utilized for other solu- 
tions, as well as for warming liquid foods or 
similar uses. 


Dimensions: 7 in. high, 6 in. diameter. Built 
with cast bronze base and heavy cold-rolled cop- 
per wall—tinned inside with pure Straits block 
tin. The exterior finish of high-polished heavv 
nickel plate gives a most attractive appearance 
to this sturdily constructed Solution Warmer. 
The 100-watt cartridge heating unit, inserted 
in the cast base, and the thermostatic control 
device are of the highest dependability. An effi- 
cient, handsome fixture that will appeal to every 


¥) progressive hospital! Write for price. 

















*<Barnstead”’ Products are Manufactured Solely by 


BARNSTEAD STILL AND STERILIZER CoO., INC. 


31 Lanesville Terrace, Forest Hills, Boston, Mass. 





“LONGWOOD” 
HOT OIL 
INSTRUMENT 


STERILIZER 


is widely recognized by the most 
progressive hospitals as affording 
the most efficient method for ster- 
ilizing cutting instruments—surgi- 
cal knives, scalpels, scissors, blades, 
ete.—so as (1) to retain the origi- 
nal, keen, delicate edges and facili- 
tate technique; (2) to provide pos- 
itive asepsis; (3) to eliminate the 
expense and nuisance of frequently 
sending out scissors and other in- 
struments to be resharpened and 
reconditioned ; (4) to have a steri- 
lizer that, if so desired, can be op- 
erated economically 24 hours a day 
—always ready for instant use. 

The “Longwood” is operated 
electrically, maintaining automati- 
cally (by thermostatic control) a 
constant temperature of approxi- 
mately 302° F. (150° C.), sufficient 
to kill the most stubborn bacteria 
and spores (even anthrax) in 10 
minutes. The technique of opera- 
tion is simple—involving no diffi- 
culties and possessing various con- 
veniences. A ‘“‘Longwood” user is a 
*‘Longwood” enthusiast—freely ac- 
knowledging the advance repre- 
sented in this piece of modern 
equipment. Send for the “Long- 
wood” Bulletin and learn the nu- 
merous advantages. 















U.S. Pat. Off 
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1s where hospitals Can Save 


50% to 75% on glass costs... 


How many glasses do you have to replace 
each month on account of chipped rims? 
Most hospitals find that this replacement 
runs rather high unless they use Libbey 
Safedge Glassware. Safedge users report 
savings in glassware replacement costs run- 


ning from 50% to 75%. 


Libbey Safedge (patented) Glassware has 
three qualities that make it particularly 
suited to hospital use: First, a smooth, 
rounded rim absolutely guaranteed against 
chipping and all its unpleasant consequences. 
Second, the proper proportions of glass to 
keep contents at the correct temperature for 
a longer time. And third, the fact that it is 
thin-blown, making it attractive in appear- 
ance, yet strong enough to stand constant 


handling, washing and sterilizing. 


| Toledo, Ohio 


Send the coupon today for samples and prices. 
The Libbey Glass Manufacturing Company, 
Toledo, Ohio. In New York, 60 East 42nd 


Street. In Dallas, 404 Magnolia Building. 


* 


GUARANTEE; If any No-nik Safedge glass becomes chipped 
on the rim from any cause whatever, it will be replaced free 
of cost, or the purchase price refunded, on its return to the 


jobber from whom it was purchased. Because all glassware is 


fragile, this guarantee, of course, does not cover breakage. 














Please send us samples and prices of Libbey Safedge Glassware. 





| Name _— 
Cit} —_—_______—— 





Libbey Safedge Glassware 
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THIS BEFORE! . . 


@ The New St. Clair Dark-Room Shade involves new 
and entirely different principles. A patented shade 
material, in which flexible reeds are woven together 
and welded to a heavy backing of leatherette, as- 
sures a solid barrier to light—a shade that will not 


warp, crack or fray in constant use. 


YOU'VE NEVER SEEN A 
DARK-ROOM SHADE LIKE 


@ A fool-proof locking device, illustrated here, holds 
the shade firmly at the window sill without the use of 


hinges, springs or levers. The shade will not rattle or 


prove noisesome. 





@ Investigate the St. Clair Light-Proof Shade. It 
can be conveniently installed in new or old build- 


ings. Write and let us show you a working model. 


This unique locking device consists of two grooved 
They run the entire 
of the sill, will withstand a pull of several 


slots, indicated by the arrow. 


width 





hundred pounds, 


We have served hospitals for over twenty- 
five years and can handle ALL your shade 
requirements. 


WM. M. ST. CLAIR & COMPANY 


4611-17 Ravenswood Avenue, Chicago, Ill. 


and positively seal out even the 
faintest streak of light at this point. 
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Over two thousand 
hospitals use 
our forms 











Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 
of 


Charts and Records 

























AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


A. C.S. CANCER RECORDS 
CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Write for samples 






Sent on request 


























The New Gaylord Hospital 
Library Book Truck embod- 
ies all the features neces- 
Hospital Library 


within a space only equal 
to its length. Equipped with 
4 inch Colson Ball Bearing 
Rubber Tired Casters, two 
swivel and two fixed—dia- 
mond or regular mounting. 
Built of quarter sawed white 
oak with either light or dark 
standard library finish or 
white enamel. 


Priced at only $54.60 
Freight Prepaid. 





LIBRARY SERVICE 


Easily moved about with a 
heavy load—may be turned 


ate in cost. 








FEATURES 
Carries more books than other 
Hospital Book Trucks. 


More Books are displayed in line 
of vision of the patient. 


Plenty of room for magazines. 
Easily handled in close quarters. 
Attractive in appearance—moder- 


GAYLORD BROS., INC. 


LIBRARY 


SYRACUSE, N. Y. 


FURNITURE 


& 


SUPPLIES 


STOCKTON, CALIF. 


Especially built ~ ~ ~ 


for Hospital Library Service 


The Gaylord Book Truck 
embodies many features 
necessary for Hospital 


































The Promethe- 
us disappearing 
door is an ex- 
clusive feature 
of great merit. 


Write for complete 
catalog descriptive 
of conveyors and 
tray trucks. 


PROMETHEUS 
ELECTRIC CORP. 


358 West 13th St. 
New York, N. Y. 


Sales Representatives Wanted in Principal Cities. 


Li 1 La 
—=———— 





Food is kept hot and 
appetizing for hours 
in a Prometheus Food 
Truck. Easily and 
noiselessly wheeled 
to patients anywhere 
in hospital. 
Electric heating ele- 
ment lasts indefinitely 
and can be readily re- 
placed. It cannot over- 
heat. 





ELECTRICALLY 
HEATED 


FOOD TRUCK 





Fc 
ce 
im 
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Hospital Steel Case Work 


by Kewaunee 744k >} * | 


A large percentage of new PANTOPHOS 
hospitals are installing Kewau- OPERATING 


nee steel casework and Ke- ' 
waunee steel laboratory and LAMP 
dietetic furniture. In steel case- ’ ea 
work, Kewaunee engineers are 
extending their free service to 
the design of any special case- 
work desired. 


Kewaunee Engineers are also 
ready at all times to assist you 


or your architects in the selec- eee 
tion or design of laboratory or 
dietetic furniture. This service 
assures you every modern con- 
venience and highest efficiency 
in laboratories and dietetic de- Rien 8 
7 Pt 


' 
partments at a minimum cost. 


If planning changes or the 
furnishing of kitchens or labo- a 
ratories, we will be pleased to send a Kewaunee Engineer, poe 

without charge, in order that you may have the benefit of our Fre € from shadows 


long experience. Free from heat 
SKtiiiéiee% Gr Free from glare 
LABORATORY FURNITURE ~ “4 MODEL A 32” diam. 


EXPERTS Hook Suspension $503. 


Cc. G. CAMPBELL, Pres. and Gen. Mer. Band Suspension $530. 
P : . , - Trolley and Rail $585. 
112 Lincoln St., Kewaunee, Wis. MODEL B 20” diam. 
Steel Division—Adrian, Mich. Hook Suspension $300. 
Eastern Branch: 220 E. 42nd St., New York, N. Y. Above prices without bulbs f.o.b. N. 
Mid-West Office: 1614 Monroe St., Evanston, Ill. CARL ZEISS, INC.. 485 Fifth Ave., N. Y. 
Offices in Principal Cities pHtiaaeteiats ee 











Research! 


BED PAN WASHER 
For years, our chemists have striven un- re y and STERILIZER 
ceasingly to maintain and, if possible, 
improve the quality of *“*Ohio”’ gases. In Si | . 
anesthesia, that quality, or absence of it ise Built-in Type 
influences the ease of in- . 
duction, accuracy of con- : 


trol, and elimination of LAST WORD 
physical changes in the | IN RECESSED 
patient. Be sure to specify sipcopareediceitete: 


“Ohio” gases each time EQUIPMENT 


you order anesthetics. 











It really washes; it really sterilizes. The slightly higher 


The Oh io Chem ieal and price is justified by its mechan val excellence and astound- 


ing efficiency. Rack (patent) delivers both water and steam 


M anu fact u ri ng | ‘om pany through 3 nozzles inside the pan. As completely automatic 


ascan hu nly be devised. Made also in free standing Ped- 
Cleveland, Ohio estal and Hopper Type. 


WILMOT CASTLE CO., 1153 University Ave., ROCHESTER, N. Y. 


CASTLE 


Anesthetic Gases |x 


ecco esneeneesosneeeans 
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ICE 
MACHINERY 


ALWAYS SATISFIES 


e@ ASK US e@ 























Three of the many sizes of ice machines which we build to fulfill the exact 
requirements of each plant. Thoroughly competent engineering and , 

ample facilities insure our continued success, in building ice machinery T h € Vi Ite r M Fg. Co. 
varying in size from the one ton full automatic plant to the largest and Est. 1867 

most complete equipment. 2123 S. FIRST ST., MILWAUKEE, WIS. 
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It pays to advertise in the Want Ad Department of The 
MODERN HOSPITAL. No matter what your needs may 
be, or what position you have open, the Want Ad columns 
will serve you and give results beyond your expectations. 
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‘BuiLt for HosPiTAL SERVICE 
“Foster “Beds are ‘Beautiful “Beds”’ 


©) idea of a hospital bed is one 
that is substantially built. This 


= ws Zo means built to stand rigorous use, 
= = sug Pa and sometimes, abuse. It must be 
=an good to look at — comfortable to 
rest upon—practically fool-proof, 

positively safe, and durably 

finished. That’s the kind of beds we 

make and with them we offer you 

a choice of springs that will meet 

your every requirement or demand. 


= 


PLP LP LP LP LP AP LP OLP LP LP AP AP LP OLP VLPLP LP AP VLDL LILI VL VLPs 


Write for Comprehensive 
Catalog 


FOSTER BROS. MANUFACTURING CO., Utica_, N. Y. 


WESTERN FACTORY, ST.LOUIS, MO. 
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Use 
SANI-SEPTO and VELVA-BABE 


SURGICAL SOAP NURSERY SOAP 


THE LAST WORD IN DISPENSERS 


Hillyard’s, with 25 years’ Hospital experience, have developed 
Sani-Septo. This surgical soap thoroughly loosens dirt, germs 
and bacteria from the skin and pores. Its creamy lather 
cleanses carefully and correctly. Sani-Septo produces a soft, 
comfortable skin. No irritation or burning. 


Only edible palm and olive oils are used in Velva-Babe, safe- 
guarding the baby’s tender skin. Its smooth, velvety texture 
soothes as it cleans. Velva-Babe’s concentrated form makes it 
possible for dilution of one part of Velva-Babe with five parts 
of distilled water. 
Sani-Septo patented dispensers are the latest and most effi- 
cient, economical ever manufactured, nothing to replace, guar- 
anteed for a lifetime, manufactured in four styles to fit every 
need. The TwinPortable (as shown in upper left 
_ hand picture), the Single Portable, the Junior Wall 

Original Features of Type (shown at right), and the small knee-control, 

Sani-Septo Dispensers are the four styles. These Dispensers either sold 
outright or leased free with our products. 





Accessible foot pedals—adjust- m" 
able dispensing tubes operating PROPER FLOOR MAINTENANC E can be had economically 


horizontally, giving 100% acces- with Hillyard’s Service and Products. Write for free copies 5 

sibility unattainable in other of ‘‘Modern Maintenance,” ‘“‘Modern Floors” and ‘‘Hillyard’s ECONOMICAL — 
“ 4 : Maintenance Manuals.” OUT OF THE WAY 

Dispensers—no drippage—no WHEN CLEANING 

rubber tubes or springs to get HOSPITAL DEPARTMENT 


out of order—properly balanced, 


will not tip over or jiggle—life- tH | LLYA R D C a E M | C A L CO. SANI-SEPTO JR. 


time guarantee. > 
ST. JOSEPH, MO., U. S. A. PEAAL ACTION 








leading hospitals I} 


can’t be wrong « 


HE hospitals listed here represent the highest Recent Installations 
standard in service and equipment. They wanted 
° Yo Ss ( e edic enter), 
only the finest equipment that money could buy yO al acca eras 
—naturally, they selected J&J SHOCK ABSORBING Jersey Crry Mepicat Center, Jersey City, N. J 
. di h ° | ° TT f h Grapy Hospirat, Atlanta, Ga 
Casters. @ Leading hospitals in all parts of the country oo Seis Teenie dacece Oi 
are standardizing on SHOCK ABSORBING Casters. House or Goon SAMARITAN, Boston, Mass 
° ° ° ° ° Lenox Hitt Hespiratr, Brooklyn, N. ¥ 
And this imposing list is growing by leaps and bounds. Mr. Sinar Hosprrat, New York City 
There must be da reason, =. If you doubt the judgment ORANGE MemoriaAt Hosprtat, Orange, N. J 
f h | d f h f f h ° Newark Betu Israet Hospitat, Newark, N. J 
S these leaders, or you want further proo of their supe- Hartrorp Retreat, Hartford, Conn 
riority—we’ll send you a set, on approval. Write today Various U. S. Veterans’ Hospitals 


ihn a | , Various U. S. Marine Hospitals 
and specify size and style wanted—1%”, 2”, 3”, 4”, or _— wine espita 


5” for round, square or graceline tubing. 
NOW USING 


Jarvis & Jarvis, inc. shock absorbing 
102 So. Main St., Palmer, Mass. NSB C A S T E R S 
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U. S. VETERANS HOSPITAL 


PERRY POINT, MARYLAND 








NS 


Nurses and Attendants Quarters 


Sloane-Blabon Linoleum is used in the recently constructed building for the 
nurses and attendants of the U.S. Veterans Hospital, Perry Point, Md., as it is 
in many U.S. Government hospitals in various parts of the country. Among 
other recent hospital installations are the following: Los Angeles County, New 
Haven General, Kings County, Brooklyn; Presbyterian and Doctors, New York 
City: Middletown, Orangeburg and Utica State Hospitals, New York; 
Norristown, Pa., State Hospital, St. Elizabeth’s Hospital, Washington, D. C., 


Psychopathic Building, Bellevue Hospital, New York. 


SLOANE-BLABON LINOLEUM 


This portfolio will tell you why Sloane-Blabon Linoleum is such a satisfactory floor-covering for hospitals. 


We shall gladly: send you the portfolio on request. W. & J. Sloane, 577 Fifth Avenue, New York. 
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minum Chair 

No. 307 makes 

anexcellentdining 
room chair. 








(Above) Alcoa Fjf__—— 
Aluminum Chair 


No. 419makesan 
excellent lobby 


chair. fF : 
@& 4 Aluminum 


Chair No. 203, an 
excellent desk 
chair for hospital 


HEN the case—and the doctor— 

assume serious proportions, Chairs of 
Alcoa Aluminum get a chance to prove their 
mettle. For they’re strong enough to stand up, 
no matter who sits down. 


Chairs of Alcoa Aluminum are made of the 
same strong alloys as airplanes and street cars. 
Their sturdy frames are welded into one con- 
tinuous piece, with no dowels or glued joints to 
loosen or come apart. And yet Chairs of Alcoa 
Aluminum are unusually light—50% lighter 
than ordinary chairs of similar design. 


Alcoa Aluminum adds more than strength and 
lightness to chairs. It adds, also, an attractive- 
ness that is permanent. The bright frames of 
these chairs are not only good-looking, but 
resistant to rust, tarnish and chipping. And, 
lest we forget, these chairs are comfortable, 
with backs slanted at just the proper angle. 


Chairs of Alcoa Aluminum are obtainable in 
three natural aluminum finishes, or in any other 
color; in any upholstery; in a wide range of 
designs for hospitals, hotels, restaurants, offices 
and homes. Certain types of Alcoa Aluminum 
Chairs cost as little as $7.00. For literature, 
pleaseaddress ALUMINUMCOMPANY of AMERICA; 
2409 Oliver Building, PITTSBURGH, PENNSYLVANIA. 


CHAIRS OF 


23 


When the biggest 


specialist is called in 


ALCOA ALUMINUM 
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For 
Slashed 
Budgets 


SCIALYTIC —_—" 


Only Scialytic from its extensive line of 
Surgical Operating Lights could success- 
fully meet a demand for a major light— 
adjustable to any height or angle, at a 
price which makes modern surgical light- 
ing available to every institution—regard- 
less of its size or income. 

















NO 
SHADOWS 
ER FALY TIC 
| HEAT SC A A. 
NO CORPORATION of AMERICA 
GLARE ATLANTIC BLDG - PHILADELPHIA 


——/ 











BOTTLED MILK IS COSTLY 
Serve Loose Milk With Its Butterfats, Re- 
freshingly Cold and Sanitary, From Lyons 
Sanitary Milk Dispensers and Save the 
Difference in Costs 


Lyons urns dispense milk with its proper percentage of cream 
in each glass served, WITHOUT any mixing or stirring, and keep 
the milk ice cold all day with very little ice. 
A Lyons cold milk dispenser in use on each floor, will elimi- 
nate the usual spilling experienced when you dip out a glass 
of milk, or when milk is required for cocoa making. 
Bulk milk costs less than bottled milk: (the old dipper method 
is obsolete because with the short dipper you skim the milk, and 
with the long dipper the handle is submerged causing the hand 
to come in contact with the milk.) Lyons Urns dispense Bulk 
Milk more sanitary and wholesome than Bottled Milk. 
You Can Lock the Cover or 
Both Cover and Faucet 


WE HAVE SQUARE OR ROUND STYLE URNS 


Serves Milk Serves Milk 
Clean Safe 
and With Its 
S peedily Butterfats 





LYONS SANITARY URN CO. 
460 WEST 35TH ST., NEW YORK CITY, N. Y. 











CO From the wards to the De Luxe 
Rooms, Hill-Rom’s high standard 
of design and manufacture guaran- 
tees perfect harmony and utility. 












HOLL: ROM 


ARTISTIC WOODEN HOSPITAL FURNITURE 
HILL-ROM CO. 
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THE 
TRAVELER 


Petrolagar 
—harmless aid 


to bowel 
movement 





Petrolagar 


be taken 


















s 
\ 





Pee|\\//E 


F = > 





b= 


























































4- a d drink 
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Changes in daily routine interfere with regular Habit 
Time of Bowel Movement and may lead to constipation. 


Petrol 


Avoid Constipation and Interruption 
of Normal Bowei Habits 


—"Take Petrolagar as needed 


—change of environment 
—aimproper eating 
—crowded trains 
—convention excitement 
—nervous exhaustion 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oil emulsified with agar-agar. 


gar 


Chtieege, U.S. At 





FREE 


SAMPLE SERVICE TO DOCTORS 
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DEEPEST PENETRATION 


NO SHADOW NO HEAT NO GLARE 





Universal adjustability of Sine-Umbra permits the light to 
be adapted to the needs of the surgeon. 


Sent anywhere on 30 days free trial. 


JOS. GELB COMPANY 


250 West 54th St. New York City 








Ralk’s 
Eleetrie 
Saline 


Heater 


only & 
plete to heat Intra- 


G70 com- 


venous Solutions 


Heated to body tempera- 
ture by this new electric 
saline heater, intravenous 
solutions will not boil, 
and are kept sterile be- 
| cause the heating element 
is encased in a sheath, re- 
movable and easily steri- 
lized. Order from your 
regular hospital supply 
dealer. 





J. SKLAR MANUFACTURING COMPANY 
‘holesale Only 
133 Floyd Street eae — New York 


Hospital 
Address ... . 


TS EEE CELE T TSE TEER CEE eT 


Dealer 


MH 12-32 | 
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Orders 1,700 Stanley KLOZTITES 
—how Kings County Hospital 
solves an important problen: 


: largest municipal 
hospital—the Kings County at 
Brooklyn, N. Y.—has just or- 
dered 1,700 Stanley Patient’s 
Clothes Containers. 


@ Low initial cost is coupled 
with space-saving efficiency in the 
Stanley KLOZTITE. Compact, 
54x18x8 in., it arranges clothes 
on regular hangers, with bottom 
frame for hats, shoes, etc.—and 4 ; 
is instantly “zipped” closed for } a | 
dustproof protection. Quick, sani- ; oo 
tary, economical! as 








@ To sterilize or launder, 
merely remove the top and bot- 
tom frames. Years of service in 
the heavy-duty, brown material. 
Identification tab attached. 








SENT ON APPROVAL 


—Price on request. 








Stanley Supply Co. 
llospital Supplies and 
Equipment 
118 E. 25th St. 
New York 

















STRENGTH... 
WHERE STRENGTH IS NEEDED 


You can catch your fingers inside one thickness of the wrist on a 
WILTEX Glove and stretch it to many times its original length, proving 
its unbelievable tear-proof strength at a glove's most vulnerable spot— 


the wrist. 
—WEILTEX, 


@ Exclusive Wilson processes give WILTEX a 
A LATEX PRODUCT 


tear-resistance that reduces losses from snag- 
THE WILSON RUBBER C0, 


ging and makes bands or other reinforcements 
CANTON OF10.U.S.A. 


@ All other WILTEX items—drainage tubing, on 
The WILSON RUBBER CO. 


tissue and examination cots, and obstetrical 
gloves also give this high degree of tear-re- 
sistance and freedom from snagging. 
SPECIALISTS IN RUBBER GLOVES AND 
THE WORLD'S LARGEST MANUFACTURERS 
CANTON, OHIO 
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HEIDBRINK 


NEW OXYGEN TENT 


MODEL 32 


new desirable features, many of them exclusive features, 

for efficiency and simplicity in the administration of oxy- 
gen and for convenience in handling and storing the appa- 
ratus. The complete outfit including the oxygen tank is 
mounted on a single base equipped with five inch ball 
bearing casters. 
TENT HOOD—Spring suspended, roomy, full width of hospi 
tal bed. Eight large windows. Hood collapses into six inch 
space for storing. 
ICE BOX—Large, thoroughly insulated. The ice chamber has 
a two-level drain valve with large openings which provide 
free continuous drainage but permit retention of a layer of 
the ice-cold water against the surface of which the circulating 
air is blown. This adds to cooling and ice economy. Ice 
capacity 65 lbs.—more than sufficient for over-night. Cooling 
to below 60 degrees is obtainable regardless of room tem- 
perature. Humidity is automatically controlled. 
MOTOR—Quiet, reliable, rheostat controlled. Blower directly 
attached to ice-box. No tubings. 


| HE new Heidbrink oxygen tent is complete with all the 


SODA LIME CONTAINER—Separate from ice-box. Remov 
able basket. 

SODA LIME SWITCH—Any part of the circulating air can 
be passed through soda lime. 

ELEVATING MECHANISM—Allows adjustment of 15 inches, 
up and down. 

OXYMETER—Visible indication of measured oxygen flow. 
Also, large volume valve for flushing the tent. 
QUICK-LOCK ARM—Retains tank in position on the ap 
peratus. 

CARBON DIOXID ATTACHMENT—With a separate regu 
lator and gauge and connecting tubing. 

ANALYSIS APPARATUS—For both oxygen and carbon 
dioxid. 

TANK TRUCK—For conveying tanks and mounting them on 
the apparatus without lifting. 

This excellent apparatus, durably constructed, is moderately 
priced. Write for particulars. 


THE HEIDBRINK COMPANY, Minneapolis, Minnesota 
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FOR THE HOSPITAL PHARMACY 






Control Switch 











Pfaudler Glass 










Lined Mixin for pump. re: 

Tanks; oad” ulating Fiow Si 

resisting and istilled 
water to 






easily kept 
clean. 












Pfaudler Glass Lined Steel Mixing and 
Storage Tanks for making and dispensing 
bonc acid, saline and other solutions 
Now in service in large eastern hospital. 
(Jiame on request) 










FOR THE HOSPITAL PHARMACY, LABORATORY 
OR KITCHEN—glass lined mixers, tanks, cookers! 


Easy cleaning, thorough sterilization plus the durable acid resist- 
ance qualities of Pfaudler glass lined steel equipment has made it 
extremely practical for the modern hospital. Knowing that there 
can be no contamination, metallic or bacterial, many large hospi- 
tals use this equipment for making various saline and acid solu- 
tions. In the kitchen, glass lined mayonnaise mixers, steam jacketed 
cooking kettles, etc., assure maximum purity, simplify cleaning. 
Several hospitals pasteurize their milk supply in Pfaudler pasteur- 
izers for the same reasons. Permit us to send you ‘Hospital Port- 
folio H." 


THE PFAUDLER CO., 1524 Gas & Elec. Bldg., Rochester, N. Y. 


PFAUDLER. 














The principal enemy of 
efficiency and long life in 
any hot water boiler is the 
gradual accumulation of 
sediment and impurities 
which occur in all water Super-Aqua 


supplies and which gradu- Underfire 





SOMETHING NEW! : 
Now—Clean—Fresh HOT WATER 

with the 
TURBO AQUATHERM 











boiler. (see diagram). 
No surges of muddy or rusty water—no more 
danger of burnouts. Very inexpensive and can be Automatic 
as Un 


with 
Side Arm 


\? f 7) ally, due to gravity, accu- 
- ss mulate in the bottom of 
SSN the boiler. 

Alsy The Dahlquist Patented 
; Turbo-Aquatherm is sim- 
plicity itself but positively 
keeps all foreign matter in 
suspension, assuring the 
Turbo-Aquatherm user fresh, clean hot water 

A new patented device fit for cooking and drink- 4 

which prevents mud from ° . 

accumulating in the ing purposes at all times 


had with any Dahlquist Copper Boiler for home use. 
Only a Dahlquist can give this service. 


Write for particulars 
Architects and heating Engineers may 
rely entirely on Dahiquist workmanship 
and experience, whether for range boil- 
ers, automatic storage boilers or heavy 
pressure boilers. 


DAHLQUIST MFG. COMP ANY 


20 West 3rd Street So. Boston, Mass. 

















FINNELL-KOTE 


The Wax that Sets” in 10 Seconds! 


Any good wax is better when applied 
hot. That is the way Finnell-Kote is 
applied. The Finnell-Kote Dispenser, at- 
tached to any Finnell Polisher-Scrubber, 
melts the Finnell-Kote. I+ flows in liquid 
form to the floor—is distributed by the 
whirling brushes, immediately sets, and 
ten seconds later can be buffed to a 
beautiful durable polish. 

Just one of the Finnell Products for 
better and more economical floor main- 
tenance. For details, write to Finnell 
System, Inc., 1411 East Street, Elkhart, 
Ind., makers of 


FINNELL 


Electric Floor Machine 




















No traffic prob- 
lem between 
waxing and pol- 
ishing. Finnell- 
Kote permits 
both in one op- 
eration. 


Finnell-Kote saves in 
three ways — it takes 
less time, goes fur- 
ther and lasts longer. 


Note thin stream of 
melted Finnell-Kote 
flowing to the floor to 
be instantly and evenly 
distributed and brought 
to a uniform polish. 








Let us mail you free of 
charge a sample set of 


DARNELL | 


Noiseless 


GLIDES 



























‘ll This Patented 


DOUBLE 


Ball-Bearing 


SWIVEL 


is saving the hospitals of America thousands of dollars 
yearly. The two rows of hardened ball-bearings assure 
easy swiveling, save floors and increase staff efficiency 







Especially for use on light equipment. They 
edd years to the Ife of floors and furmture 
absorb noise and prowde easy movement 
of equipment. Note d.agram of construc 
tion, with rubber cushion. Dotted line 





indicate degree to which 
chair may be tilted while 
glide remains flat on floo 


To name the users of Darnell Casters is to call 
the roll of the largest and best known institu- 
tions of the United States. Only a product of 
superior merit could have become so universally 
acceptable in such a group of discriminating 
buyers. Darnell Makes— 


A Type of Caster for 
Every Hospital Use 


from operating room to receiving department — 
every Darnell Caster is manufactured from the high- 
est grade materials obtainable. All rubber and 
rubber-fibre treads are produced in our own factory 
where uniformity of production insures wheels a- 
dapted to floors upon which they are to operate. 





Our experience in making special casters 
for special jobs makes us interested in 
your particular problems « . . Write us. 


DARNELL CORPORATION, Lto. 














ONC BEACH CALIFORD 





CHICACO EW YORK CLEVELANC \\ x — 
Ss SS 
SA S== 


DARNEL 


INSTITUTIONAL CASTERS 











7 HE 


| | 
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SAVING hours, 
SAVING dollars, 


on TONS of linens 
every week! 




























Here you see the American monel n.etal Cascade Washers 
in Washington Hospital's laundry. As compared with wood- 
washers, they increase production by as much as 35%. In 
addition, the monel metal cylinder and tub assure complete 
sanilation and the greatest number of years of daily service. 













ASHINGTON Hospital, cialists who installed this and other 
Washington, Pa., has its own modern laundries will be glad to sit down 
laundry, installed right in its own building at your desk and talk over the linen- 
by The American Laundry Machinery _ hygiene situation at your hospital. They'll 
Company. And the hospital officials will post you on hospital-laundry practise— 
tell you it is a profitable investment. on equipment and floor space—and point 
The work is done perfectly; the linens are out the way to a neat monthly saving. 
returned to service promptly; the saving Their services will not obligate you in 
is substantial. The “American” Spe- any way. _ 


















THE AMERICAN LAUNDRY MACHINERY COMPANY 
CINCINNATI, OHIO 

















HORNER 


| 








BROTHERS 
WOOLEN 
MILLS 


Eaton Rapids, Michigan 








FOUNDED 1836 


Manufacturers 
of High Quality 
Woolen Blankets 


~ 


Write today for samples 
on approval 


a aaa - ——eEee—Eereerr*- 
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Sensational 
NEW 
Wall Finish 









~~ WALL PIN; 
ee Sty 






Barreled + 
Sunlight = 
Hy #iin yw 


WHITE 






pare 16° to 50°% more surface covered per gallon of 
paint. An amazing ease of flow that cuts time and labor 
costs. A handsome finish ... dirt and dust resistant ... 
easy to wash... . it substantially reduces maintenance and 
repainting expense. This, in a few words, is the economy 
story of the NEW BARRELED SUNLIGHT FLAT WALL FINISH. 

Before you repaint, investigate the initial and long-run 
savings made possible by this sensational new flat finish. 
Write to U. S. Gutta Percha Paint Company, 30-L Dudley 
Street, Providence, R. I. (Branches or distributors in all 
principal cities.) 


FLAT WALI 


Barreled Sunlight FINISH 








2 NEW SOAPS 


From an Old Soapmaker 


For 103 years the Puritan Soap Company 
has specialized in high-grade special-for- 
mula soaps. These two new soaps have been 
adopted by some of the world’s largest 
Hospitals: 

PINEZO— Potash base, neutral, cleans very 
rapidly, prevents deterioration of flooring, 
imparts bright, enduring sparkle, and re- 
moves “medical” odors from corridors and 
waiting rooms. 

SURGICAL GREEN—A neutral, clear 
amber jelly, dissolved in water for surgical 
scrub-up for lavatory dispensers, washing 
walls, woolens, woodwork, etc. 


Write for free samples. 


URITAN 


SOAP COMPANY 


Rochester, New York 











UTICAS 
WEAR LONGER 


Hospital after hospital has 
proved it. Utica sheets give 
longer service. That is because 


Utica sheets are made from a 





selected longer fibre cotton. Less than 6% of 
the cotton crop meets Utica quality standards. 
Send for samples and descriptive booklet. 


UTICA & MOHAWK COTTON MILLS, INC. 
Utica, New York 


@ The three cotton staples illustrated (photograph greatly re 
duced) show the comparative difference in the length of cotton 
used in sheeting. Only cotton which measures up to the longest of 
these staples and meets the Utica specifications for strength and 
cleanliness is used in Utica and Mohawk sheets. 
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Size c 
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The standard “Wear-Ever” Oval Tray 
wil! hold more dishes than the round tray. 
Size of top (outside), 1214 in. x 934 in. to 
275% in. x 2234 in. 





December, 1932 


Z 


to table linen or clothing from these 








ANODIZED “Wear -Ever’”’ TRAYS 


Now you can obtain “‘Wear-Ever”’ 
Trays which have been given a 
special electrolytic treatment known 
as anodizing. This gives their sur- 
faces a smooth, hard satin finish 
which will not stain table linen or 
clothing. 


This new, hard satin finish is sur- 
prisingly easy to keep clean. A 
quick rub over the smooth sur- 
face, and the tray is spotless and 
shining. 


On such an attractive item as the 


This round “Wear-Ever” Tray can be 
carried easily in one hand. It is especially 
desirable where very light weight is im- 
portant. Diameters, 97% in. to 19 in. 











new anodized “‘Wear-Ever” Tray, 
you might expect a high price. 
Actually, the additional cost of 
these anodized trays is very slight. 
And all “Wear-Ever” Trays are 
exceedingly low-priced—amazingly 
so, when you consider their long 
life and serviceability together with 
their light weight and handsome 
appearance. 

All “‘Wear-Ever” Trays* are not 
only light in weight, they are ex- 
tremely sturdy. They will not buckle 
or warp. Aluminum, of which 
these trays are made, is only one- 
third the weight of iron or steel— 
yet has all the needed strength. 
For further information about these 
trays and other “‘Wear-Ever” Uten- 
sils, write for our booklet on Heavy 
Duty Aluminum Ware. Address 
THE ALUMINUM COOKING UTEN- 
SIL COMPANY, Desk I, 440 11th Street, 
NEW KENSINGTON, PENNSYLVANIA. 
*A large user of the regular ““Wear-Ever” 
Trays (not anodized) writes us that he 
washes them in clean hot water contain- 
ing a good quality of alkali-free soap. The 
trays are then rinsed in clear hot water 
and dried immediately. During the drying 
operation they are wiped with a rag par- 
tially saturated with lemon juice or a 2% 
to 3% citric acid solution. 






























Jewett 


Refrigerators 


have repeatedly demonstrated the 
Economy of Superlative Quality 


..- longer life 
.-. freedom from repairs 


...- daily operating economy 


The complete Jewett Story should be in 
the hands of every hospital executive who 
feels the responsibility of his job. Write 
for it. There is no obligation. 


EWETT 


REFRIGERATORS 


THE JEWETT REFRIGERATOR COMPANY 
BUFFALO, NEW YORK 
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Monel Metal 


--FHE SYMBOL OF QUALITY 
IN HOSPITAL EQUIPMENT 


@ Whenever you see hospital equipment that’s 
made of Monel Metal, you can rest assured 
that it has quality built right into it. The 
presence of silvery Monel Metal is your assur- 
ance of modern construction, inherent cleanli- 
ness and lasting durability. e Whether you are 
building a new hospital or remodeling an old 
one, be sure to specify Monel Metal for food 
service, laundry, clinical and built-in cabinet 
equipment. You'll save money in the long run 
if you do! Send for literature that tells why. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 WALL STREET NEW YORK, N. Y. 





A HIGH NICKEL ALLOY 


MONEL METAL 


NICKEL ALLOYS PERFORM BETTER LONGER 











Mone! Metal is a registered trade mark applied to an alloy con 

taining approximately two-thirds Nickel and one-third copper. 

Mone! Meta! is mived, smelted, refined, rolled and marketed 
olely by International Nickel. 








Berit Touch our. Atoors 


Before You. Investigate 
DRI-HRITE 
Kiguid WAX! 


DRI-BRITE—the original and genuine no- (rwosee 


Nanpwood 
On ” 


rubbing, no-polishing liquid wax—is piling 





up economy records on all types of floors. 





Flooring manufacturers endorse it — many 


WARNING! 


The magician on 

the can is your as- 

surance that you 

are getting genuine 

DRI-BRITE. All 

others are imita- 
tions. 


leading hospitals use it throughout. Try this 
labor-saving product at our expense. From 
every angle—economy, durability and con- 


venience—it is sensational. 





this Covpor Brings FREE Trial Can 








MIRACUL WAX CO., 1322 Dolman St., St. Louis, Mo. 
Please send me a trial can of Dri-Brite Liquid Wax. 


MH 1232 


Name 
Hospital 
Address 





















FOR DISTINCTIVE SERVICE 


Appetite depends on many factors, 
and the appearance of the tray may 
make or mar the patient's meal. 

A dainty paper Tray Cover, nestling 
snugly in the bottom of the tray, is 
the foundation for an inviting service. 
A sprightly looking “’Chrome-Art” doily 
in cheerful applique pattern, brightens 























up any dish and makes it appear 
tempting and therefore more enjoy- 
able. A soft, pleasant-feeling “’Linen- 
Like’ napki pletes the i 

late, fresh service that does so much 





toward stimulating a lagging appetite. 
These accessories have that crisp, 
“just ironed” look so welcome in hos- 
pital food service. They are sanitary, 
too, economical and easy to use. 


Napkins « Doilies « Tray Covers « Ramekins « Butter Chips 
Baking Cups 


SAMPLES ON REQUEST 


AMERICAN LACE 


PAPER COMPANY 


Milwaukee, Wisconsin, U.S. A, 








\ 
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Sextor 





J. 8S. & Co 





EDELWEISS 


ae 






COFFEE The Parade of Cups 


JOHN | SEXTON & 60. WW eon noon and night... day after day . 





- every cup of Sexton coffee offers the same full bodied 
flavor, the same uniform goodness. The true coffee 
connoisseur turns to Sexton’s with keen delight . . . and returns 
with confident anticipation. The cup you serve one of these 
brisk December mornings will have its counterpart in the one you 
. serve some balmy day next June. 
pti dl otras Next year, simultaneously with Chicago's celebration of its hundredth 
— . © 1 birthday, John Sexton & Company will observe its fiftieth anniversary. The 
brings regularly to the institutional | ace fifty years have seen Chicago's greatest development. In the past decade, 
replete with unusual values, special | Particularly, the habit of eating away from home has so increased till it is 
offers, timely suggestions. If you | estimated that about one-fourth of the food consumed in this country is via the 
are not regularly recewing it, write | institutional table. That John Sexton & Company has had a part in this 
for the curvens ony. growth, that it will continue to serve the mass consumer market in its 
| continued expansion, is our chief source of gratification on the threshold of 
our Golden Jubilee year. 















market information on prices. It is 








Sexton’s Great Coffee Sale during December—Coffee Merchants for 50 Years 


JOHN SEXTON & COMPANY 


ESTABLISHED 1883 


MANUFACTURING WHOLESALE GROCERS 
America’s Largest Distributors of No. 10 Canned Foods 


J. 8. & Co., December, 1992 CHICAGO 


and 


BROOKLYN 


























Made To Stand Abuse 











Hall China stands long, hard use by 
being made to stand abuse. It is heat- 
proof, acid-proof, stain-proof. The 
glaze on its non-absorbent body is im- 
possible to craze. Used thousands of 
times, Hall China remains new and 
bright. @ If you want conclusive evi- 
dence why Hall China is better for 
preparation, service and storage, make 
a trial installation of it. Compare it 
with the other ware you are using— 
now—and after both have been used 
hundreds of times. Hall China proves 
its extraordinary value in service. 








HALLS FIRE 


ecret process 


HALL CHINA COMPANY : EAST LIVERPOOL: OHIO 


PROOF CHINA 
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LAUNDRY 
MACHINERY 


Culver Military Academy! . . . the tradition-endowed 
school of the Middle West . . . is as exacting of its 
equipment efficiency as of its scholastic requirements. 
For their modern, model laundry they have speci- 
fied Troy machinery. Straight-line production is the 
key word. No confusion. No back tracking. Orderliness. 
Dispatch. Quality work, throughout » » In the world’s 
leading institutions . . . schools, hotels, hospitals . . . Troy 
equipment is used. If you are planning a new laundry, or 
replacement of old machinery, write. The TROY ADVISORY 
SERVICE will be glad to consult with you. Troy Laundry 
Machinery Co. Inc., New York City, Chicago, San 
Francisco, Boston, Philadelphia, Los Angeles and Seattle. 


LAUNDRY 
MACHINERY 
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W.. not buy floors in- 


telligently? Write for our free 
hook, “Facts You Should Know 
About Resilient Floors for 
Hospitals.”° Get the story of our 
Bonded Floors Installation 
Service, in which Sealex mate- 
rials are backed by Guaranty 
Bonds...Congoleum-Nairn Ine.. 


Kearny. New Jersey. 


SEALEX 


rINOTLETL FLOORS 
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for the efficient hospital 


] CURRAN’S TAB-IN-DEX SYSTEM 


OF CLINICAL RECORD FORMS NOW USED BY LEADING HOs. 
PITALS IN THE UNITED STATES, CANADA, ALASKA, HAWAI! 


1—it insures complete, accurate and conveniently ar- 
ranged records 


2—it saves the time of physicians and nurses — al! 
records in sight 


3—it is triple indexed—number, caption and color 


4—it is more efficient, more complete, more accurate, 
less expensive 


5—it is printed in large quantities to lessen cost, is 
carried in stock for immediate shipment and sold 
at prices that spell economy. 
SAMPLES WILL BE SENT FREE UPON REQUEST 


CURRAN’S SIMPLIFIED HOSPITAL 2 
ACCOUNTING 


Adapted to hospitals up to 350 beds. Simple, 
efficient, economical, complete. Endorsed by 
the recognized authorities on hospital manage- 


ment. 
FULL INFORMATION ON REQUEST 


CON. P. CURRAN PRINTING COMPANY 


EIGHTH AND WALNUT STS. 
ST. LOUIS, MO. 














Especially Designed for 
All Hospital Requirements 


SAMSON 
SOUND centrraarzen SYSTEM 


Made by the Origirtators of A-C Sound Systems 





@ A simplified unit for sound distribu- 
tion combining Phonograph, Micro- 


phone and Radio Receiver. 


@ Central control with as many room out- 
lets (speakers or head phones) as 
desired. 


@ For entertaining patients (service 
charged for if desired); for locating 
people or to extend the range of clinic 


speaker’s voice. 


® Obtain list of institutions Samson- 
Equipped and our Bulletin MH 104. 


SAMSON ELECTRIC CO. 


CANTON (Established 1882) MASS. 














CONTINUOUS FLOW BATHS 








LEONARD HYDRIATRIC suiteE 


Reg. U. S. Pat. Off. 

When you specify a Leonard Hydriatric Suite 

you have a choice of six designs in cases and 

twelve different combinations. « Write for 

information and complete specification data. 
Manufactured by 


LEONARD-ROOKE COMPANY 


INCORPORATED 
PROVIDENCE, » » » » » » » » RHODE ISLAND 
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Shure an its Glo-coat that kapen 


THE FLOORS BRIGHT!.. 


IT’S AISY TO APPLY... Twinty minutes fer dryin’... BEGORRA, NO RUBBIN’... 


NO POLISHIN’. Sind fer a big can. . FREE. A Janitors say that Glo-Coat is the best 


product of its kind they have ever used for asphalt base, 
rubber, cork, linoleum and wood floors. Mail the 
coupon for a big free can of Glo-Coat — 


enough for a satisfactory test. 


NO RUBBIN’!..NO POLISHIN’! 


® 
« 


S.C. JOHNSON & SON, INC., Dept. MK12, RACINE, WIS. 


fF © ie 
Sites 
“ae. Sy 


a 


Please send me Free a full size pint can of your new easy-to- 
use floor finish, Glo-Coat. My floors are 
made by ; No. of Sq. Ft 
Name 


BY THE MAKERS OF JOHNSON’S WAX ' Address City and State 








36 








Minor Operating Room, St. Thomas Hospital, Akron, Ohio, illumi- 
nated with Holophane No. 5 Multiple Spot Lens System. 


F.. lighting equipment scientifi- 
cally adapted to every requirement 
of modern hospitals, address 
Holophane Company, Inc., 342 
Madison Avenue, New York City. 


HOLOPHANE 
PLANNED LIGHTING 


produces the greatest amount of 
useful light from Mazda lamps 














TH. 
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The Ambassador is essentially 





for those visitors to New York, 
whether European or Ameri= 
can, who want to be “properly 
placed” in the sense that the 
hotel they elect to live in shall 
be compatible with their social, 
artistic or business standing. 
+ REVISED RATES + 


Single Room with bath - from $5 
She Double Rooms - ~ = from $7 


mbassador 


PARK AVENUE af S5ist Street, NEW YORK 














HOSPITALS Prefer Se, 
KESSLING THERMOMETERS 
Here’s Why 


® Accuracy—the accuracy of Kessling Thermometers is an 
accepted fact—In Massachusetts, where rigid law governs the 
sale of thermometers, almost 50 per cent of the thermometers 
sold are Kessling. 

® Economy—Kessling Thermometers are priced low, an added 
advantage to the big user. 

® Convenience—Kessling Thermometers (“ 2 f 
are packed for protection, so as to pre- =| | eo 
vent breakage of the fragile instrument. a 
© Reputation—40 years of experience, j 
making quality thermometers has earned 
for Kessling, amongst hospitals executives 
and physicians, the distinction of its name 
being synonymous with quality. 


SEND COUPON FOR FREE SAMPLE 




















E. Kessling Thermometer Co. 
682-684 Jamaica Avenue 
Brooklyn, New York 


Please send me Free Sample of Kessling Ther- 
mometer. 
Hospital 
Address 
Attention of 


Dealer ais 
MH 12-32 


‘4 
in 














PIONEERS 





The Present Day 


Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 





Were originated by Holtzer-Cabot °. 
VERY Holtzer-Cabot installa- ch 
tion is the result of the accu- th 
mulated experience of the oldest en 
and largest manufacturer of hospital signaling 
systems—the pioneer. 


The Holtzer-Cabot Electric Co. 


CHICAGO } 
Principal Cities 


Pioneer Manufacturer of Hospital Signaling Systems 


BOSTON 


Offices in all 
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Vow THE 





RADIOGRAPHIC 


VA 


oPECIAL 


a, 


—/ 


Pees 


NEW unit worthy of Keleket’s leader- 





ship in the X-ray industry — always 
first in giving to the profession those im- 
provements that are typical of progressive 
thought and practical value. Its unique ad- 
vantages are found in no other X-ray appa- 


ratus. It is sold at an attractive price and 


@ The JRK Tilting Table 
will render you valuable 
service, and may be pur- 
chased alone, or as a com- 
plete installation providing 
for fluoroscopy, superficial 
therapy and fast radi- 
ography. Let Keleket 
engineers confer with 
you as to your needs. 














th 














THE KELLEY-KOETT MPG. CO., Inc. 
219 West Fourth Street, Covington, Ky. 


Without obligation — send me the facts on 
the JRK Radiographic Special. 


TODAY... J 





on liberal terms. @ It may be powered 


either by the Improved Type FC Unit, with 





the unconditionally guaranteed Power 
Plus transformer; or the new KELRON 


generator now being introduced to the 






profession. e@ Naturally you'll want to 







know more about this progressive step 





in X-ray manufacturing. Mail the 







coupon and get the interesting 


facts. 


Keleket 


X-RAY EQUIPMENT 












Name 





Address 


City State 
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ADVICE 


A MII im 





N HIS library after dinner, Mr. Sawyer 
was deep in thought. He had just 
been put on the Finance Committee 

of the community hospital and was 
taking it seriously. As head of his own 
business, he was accustomed to handling 
problems and was approaching this new 
one with a sense of responsibility. 

From the hospital superintendent he 
had learned many things. That the strict- 
est economy had been practiced and there 
was no further saving there. That the 
annual cost of running the hospital could 
not be cut down more without omitting 
some essential service to its patients. So 
cost was fixed. 

He also had learned that income could 
not be materially increased. Patients were 
charged enough and paid when they 
were able. Charity patients were many 
and could pay nothing. Part-pay patients 
did the best they could. To raise prices 
in a time of depression was out of the 
question. To turn away charity patients 
was equally so. Income from endow- 
ment was small and contributions less in 
number and amounts 

Once again he went over the figures. 
The substantial difference between total 
expected income and expense was on the 
deficit side. A good, large red ink figure. 








Besides, there was a debt to the bank 
with interest running; and big unpaid 
bills for supplies. Three years of depres- 
sion, it appeared, had hit the hospital 
pretty hard. 

Mr Sawyer compared the business of 
the hospital with his own. He had econ- 
omized. Men had been laid off, salaries and 
wages reduced, costs cut, and it appeared 
the hospital had done the same. 

In his own business he had persistent- 
ly pushed sales, watched credits, balanced 
production with orders, and avoided un- 
profitable contracts. Had the hospital 
done this? Well, it appeared that it 
hadn’t and that it couldn't. Charity and 
less-than-cost patients had to be taken 
These were not profit-making contracts 
yet these patients could not be denied 
admission or service. What was the 
answer ? 

Mr. Sawyer looked at the clock and 
considered. The problem was beyond 
him. Then came the answer. In Modern 
Hospital he had seen an advertisement. 
There were people who knew how such 
problems could be met. It would cost 
nothing to ask their advice The first 
thing in the morning he would write 
them. Making a notation in his pocket 
note-book, Mr. Sawyer went to bed. 


CHARLEs D. Fotsom 





Vv SANSIN/SN/SN/NI/NS Vv 


Through our help and guidance within the last twelve years, a large 
group of hospitals within eighteen states has found the necessary 
funds for maintenance, expansion, construction and the payment of debt. 
Will, Folsom and Smith, 512 Fifth Avenue, New York City. 
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The New—Simplified—Inexpensive 
: COLLINS 
if} OXYGEN 
TENT 



































@ You Can Now Obtain 


life saving oxygen therapy for your pneu- 
monia and cardiac cases at a cos} that is 
well within the reach of both patient and 
hospital. The New Collins Oxygen Tent 
has a low purchase price, is inexpensive 
to run and is extremely simple to operate. 









Now is the time to prepare to save 
more lives during the approaching pneu- 
monia season by installing ihe New Col- E 
lins Oxygen Tent. Results have proven §& 
that mortality rates decline when oxygen F 
therapy is used. y ; 

The New Collins Oxygen Tent can be 


purchased on convenient terms and a 
very liberal turn-in allowance is made on -) 
your old Tent. Lng 
Circular M-12 gives » 
complete details. 


WARREN E. COLLINS, INC. 
555 HUNTINGTON AVE., BOSTON (as low as $194.75) 
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Assured Protection 


the first advantage of all 
Jamison Hospital Installations 


An experience of over 43 
years in meeting refrigerat- 
ing needs and our Engineer- 
ing Department are your 
assurance of suitable fronts 
in your insulated doors, for 
your built-in kitchen or serv- 
ice refrigerators, mortuary 
boxes, etc. 


Executed in rust-proof metal fronts 
with porcelain backs, or in flush or 
panelled woods, Jamison refriger- 
ator fronts meet hospital standards 
of sanitation, appearance and in- 
sulating efficiency. 


Write for circular, or see our adver- 
tisement in Modern Hospital 
Year Book for 1932. 


Insulated flower and Jamison Cold Storage Door Co. 
fruit locker: » Jamisor Oldest and Largest Makers of Cold Storage Doors 
z lamison Stevensor Victor | rs 
ures “" Hagerstown, Maryland U.S. A. 
tear; In H pita Pp} , 


BRANCH OFFICES: NEW YORK. CHICA HESTER 
DISTRIBUTORS: DETROIT ST. | ¢ ATLANTA 
CLEVELAND CINCINNATI MAHA SALT LAKE 





SAN FRANCISC SEATTLE. FOREIGN N N, HON 












Another feature so well 
liked by stafis of hospitals 
using the NURSERY NAME 

NECKLACE is that it is a 
Sanitary baby identification. It 
can be sterilized by boiling . . or 

in alcohol. It is washable. There is 
not an unpleasant or mussy duty 
connected with it from the time it is 
sealed on until the mother cuts it off. It 

is indestructible . . . as the baby blue and 
white lettered beads are of special formula 

enamel. Write for Sample and Literature. 


J. A. DEKNATEL & SON, INC. 
222nd Street, Queens Village, (Long Island) New York \ 











\ 













































TYPICAL 
SLOAN HOSPITAL 
INSTALLATIONS 


SLOAN VALVE CO + CHICAGO 


Manufacturers of Flash balees Eaclusively 
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WANT ADVERTISEMENTS 


Positions Wanted e« Positions Open e Sehoolts of Instruction 
Business and Professional Opportunities 














forwarding replies. 





NOTE: All advertisements for this department are placed under appropriate classifications. The cost is ten cents 
(10c) a word, with a minimum charge of $2.50 for twenty-five words, key to address, equivalent to five words, to 
be included in the twenty-five words. Fifteen per cent discount will be allowed for cash with order. 

To insure insertion in the forthcoming issue, copy must be received at the Chicago office of The MODERN 
HOSPITAL not later than the 15th of the month preceding date of issue. 

When desired, advertisements may have a “key” signature, care of this office. No charge will be made for 











POSITIONS WANTED 





ASSISTANT IN ADMINISTRATION AND SCHOOL DIRECTOR—Pres- 
ent director, training school of 160 students in 400-bed hospital, A.M. 
Degree from prominent university, graduate of outstanding training 
school, desires connection combining school direction with assistantship 
in administrative department. Excellent record in school organization 
and finances. Available January 1, 1933. Address M. J. 120, THE MOD- 
ERN HOSPITAL. 


DIRECTRESS OF NURSES—Registered Nurse, twelve years’ executive 
experience, desires position as Directress of Nurses, or Superintendent of 
medium size hospital, with or without training school. Address M. J. 118, 
THE MODERN HOSPITAL. 


DIETITIAN B.S. Columbia, eight years’ hospital experience, desires 
position. Address M. K. 120, THE MODERN HOSPITAL. 





EX ECUTI VE SUPERINTENDENT — Retired Officer with nine years’ 
experience in well known civil hospital. Economist, tactful, highly 
endorsed. Salary open. Address M. K. 124, THE MODERN HOSPITAL. 


GENERAL DUTY Graduate of University of Minnesota School of 
Nursing. Experience; private duty, genera! duty, executive ability, age 
24, excellent references. Address M. L. 126, THE MODERN HOSPITAL. 





HOUSEKEEPER Executive housekeeper. Position wanted by refined 
intelligent young woman ; excellent background and experience ; especially 
trained in linen and laundry supervision. Three years’ in present posi- 


tion. Address M. J. 110, THE MODERN HOSPITAL. 





PHARMACIST New York State Licensed Pharmacist and Pharmaceu- 
tical Chemist, desires position. Hospital experience. References. Cath- 
erine T. Miller, 1538 Fourth Avenue, Watervliet, N. Y. 





SECRETARY Wanted position as secretary in hospital or secretary 
housekeeper in medical office. West preferred. Address, Box 63, Parco, 
Wyoming. 





SUPERINTENDENT, BUS'NESS MANAGER, PURCHASING AGENT 
OR ASSISTANT SUPERINTENDENT—Layman, age 41, fourteen years’ 
experience with State and Private Institutions, 150 to 300 beds. Familiar 
with all phases of hospital management and administration. Offers his 
service for one year without compensation to a progressive hospital, 
regardless of location. Best of references. Address M. K. 122, THE 
MODERN HOSPITAL. 








STEWARD OR BUYER—Stewards or buyers position or a combination 
of both for hospital wanted by high'y experienced hotel manager. Ad- 
dress M. J. 108, THE MODERN HOSPITAL. 





STEWARDS OR BUYERS—Position or combination of both in large hos- 
pital, wanted by highly experienced man, in above position in four hun- 
dred bed tuberculosis hospital. past six years, available January first. A-1 
reference, prefers South. Address M. L. 128, THE MODERN HOSPITAL. 





SUPERVISOR—Graduate large eastern hospital. Several years’ expe- 
rience as night supervisor of general hospital. Registered Pennsylvania, 
Kentucky and Massachusetts. Available now. Address M. J. 114, THE 
MODERN HOSPITAL. 





SUPERVISOR— Wanted position as operating room supervisor. Three 
years’ experience in general hospital. Good references. Southern loca- 
tion preferred. Address M. J. 116, THE MODERN HOSPITAL. 


SUPERVISOR OR OFFICE WORK—Wanted by a graduate nurse; ex- 
perienced, position as night supervisor or office work. Willing to com- 
bine duties. Best of references. Address M. L. 130, THE MODERN 
HOSPITAL. 





TECHNICIAN—Position wanted. Young man for laboratory or x-ray; 
nine years’ clinical laboratory, tissue and basal metabolism; eighteen 
months’ x-ray technique; good reference; any location; available at 
onee. Vincent Hogan, 12 Curtis Street, Rochester, N. Y. 





TECHNICIAN—Position by laboratory technician. Experienced in all 
routine work; also blood chemistry, Wassermans and Bacteriology. Ad’ 
dress—Technician, Apartment A, 120 Alma Street, San Francisco, Calif. 








POSITIONS WANTED 
Offered by Placement Bureaus 





ALLIED PROFESSIONAL BUREAUS 
M. SCALLON, Director 
742 Marshall Field Annex Building 
Chicago, Illinois 


ANESTHETIST Experienced, skillful, dependable. Age 28. 
DIETITIAN—P. G. Clifton Springs. Successful experience. 


DIRECTOR OF NURSES—An outstanding executive. College training, 
attractive personality. Extremely valuable. Age 41. 


TECHNICIANS—(a) Thoroughly qualified in all laboratory technique. 
(b) X-Ray Registered Nurse. Experienced and competent. 





INTERSTATE PHYSICIANS AND HOSPITAL BUREAU 
332 Bulkley Building 
Cleveland, Ohio 


ASSISTANT PRINCIPAL OR INSTRUCTOR—Graduate eastern hospi- 
tal. A.B. degree. Age 34. 8 years’ experience. Excellent cre- 
dentials. 


DIETITIAN—Graduate Battle Creek College. B.S. degree. Age 30. Stu- 
dent dietetic course. Eight years’ experience. Interested in ad- 
ministration and special diets. Available. 


SUPERVISOR OBSTEFRICS—H.S. graduate. Age 29. Graduate mid- 
western hospital. Post-graduate, Chicago Lying-In Hospital. 
Four years’ experience. Day or night duty. 


TECHNICIAN LABORATORY AND X-RAY—Laywoman. Age 31. A.B. 
degree, Ohio Wesleyan; M.A. degree, Columbia University in 
Bacteriology and Pathology. Ten years’ experience. Qualified to 
teach. Available. 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


ADMINISTRATOR-—Young physician, graduate of eastern medical 
school, desires administrative appointment; past five years, 
assistant superintendent of large hospital. No. 500. 


(Continued on page 140) 
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A. B.D. FLAT PACKS 
Smooth, quickly absorbent. Even cross 
stitches and well-bound seams. Large tape 

loops. 


NU-GAUZE STRIPS 
Non-raveling selvage edges. Sterile, in bot- 
tles—plain or with lodoform 5°, ; unsterile, 


plain, bulk, in 100-yd. lengths. 


BELLEVIEW SURGICAL WADDING 

Soft, non-absorbent cotton padding, used 

under plaster bandages. In sheets 36" x 6 
yds.; packages of 6, 40 and 80 sheets. 


CELLULOSE MOUTH WIPES 
In boxes of 400 sheets, 5" x 6", 72 boxes 
in a case, 


b 


When you ue ORTHOPLAST 


Plaster room uncertainties — of personnel and product — are eliminated 
when you adopt Orthoplast Bandages, now used by Bellevue 
Hospital, New York, and many other large institutions. Orthoplast 
Bandages are uniformly made to give uniform results. Made with 
specially-refined plaster of Paris, pressed smoothly with scientific 
exactness into Red Cross surgical crinoline by machine. Serrated 


edges prevent raveling and tangling threads that hinder application. 
Completely saturated in less than a minute. Orthoplast Bandages have a 
definite setting time — fast setting, 3 to 6 minutes; slow setting, 10 to 18 


minutes. In 3-yd. lengths, 2" and 3" widths; 5-yd. lengths, 4", 5", 6", 
8", 10" widths. Trial box of Orthoplast Bandages gladly sent on request. 
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POSITIONS WANTED—Continued 


POSITIONS WANTED—Continued 








MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


ADMINISTRATOR—Layman ; ten years in charge of the purchasing de- 
partment and assistant superintendent of one of the country’s 
largest hospitals; past several years, business manager of me- 
dium sized hospital operated by well known clinic. No. 502. 


ADMINISTRATOR-—-B.S., Columbia University ; graduate of mid-western 
hospital ; assistant superintendent, 125-bed hospital, three years ; 
administrator, 260-bed hospital, eleven years. No. 501. 


ANAESTHETIST—Graduate of very fine training school; year’s course 
in anaesthesia, University of Michigan Hospital; willing to sup- 
plement anaesthesia with other duties. No. 503. 


ANAESTHETIST—Graduate of one of Pennsylvania’s leading training 
schools ; two years, Columbia ; postgraduate training in anaes- 
thesia ; ‘five years’ experience as anaesthetist during which time 
she combined duties with those of operating room supervisor or 
superintendent; five years, supervisor, Philadelphia General, 
before taking up anaesthesia. No. 505. 


ANAESTHETIST-TECHNICIAN — Graduate of midwestern training 
school; postgraduate training in anaesthesia, x-ray and labora- 
tory work; four years, superintendent, small hospital where she 
administered all anaesthetics and had charge of x-ray and labora- 
tory work. No. 504. 


ASSISTANT—To superintendent or superintendent of nurses; graduate 
of university hospital; three years’ college training; year of 
postgraduate training in administration and teaching at Van- 
derbilt; several years’ experience as superintendent of nurses 
and instructor, small hospital. No. 509. 


DIETITIAN—B.S.. University of Wisconsin; dietetic training, Johns 
Hopkins Hospital; two years, in charge of diet kitchen and 
assistant instructor in school of nursing, university hospital; 
three years, therapeutic dietitian, one of leading hospitals in the 
middlewest ; age 28. No. 506. 


DIETITIAN -B.S. degree, state university; two years, graduate train- 
ing ; dietetic course, Massachusetts General; twelve years’ expe- 
rience in administrative dietetics; age 36. No. 507. 


DIETITIAN—B.S. degree, state university ; eight months’ course in hos- 
pital dietetics ; prefers position as assistant. No. 508. 


DIRECTOR OF NURSES—Graduate of southern training school; two 
years, Vanderbilt University; postgraduate training in com- 
municable diseases; seven years, superintendent, small hospital 
in Mississippi. No. 510. 


DIRECTOR OF NURSES—B.A., M.A. degrees; postgraduate training in 
hospital administration and teaching; three years, teacher in 
public schools before entering nurse’s training; four years’ 
instructing ; two years, assistant director of nurses, university 
hospital ; five years, director of nurses, hospital averaging more 
than 300 patients. No. 531. 


EDUCATIONAL DIRECTOR—A.B. degree ; graduate of middlewestern 
training school; seven years’ experience as high school teacher ; 
six years, social service worker; two years’ experience as in- 
structor in sciences. No, 512. 


EX ECUTIVE—Or public health appointment; B.S. and M.A. degrees 
from western schools; ten years’ experience as high school 
teacher prior to entering training; two years, superintendent of 
small hospital on Pacific Coast. No. 511. 


HISTORIAN—Several years’ successful secretarial experience; graduate 
of the medical records librarian course given by University of 
Pennsylvania. No. 513. 


INSTRUCTOR—B.S. and graduate nurse degrees, University of Ne- 
braska; year’s experience as sup2rvisor; two years, instructor 
of theory. No. 514 


INSTRUCTOR—B.S. degree, Columbia; graduate eastern school; nine 
years, practical instructor, 200-bed hospital. No. 515. 


INSTRUCTOR—A.B. and graduate nurse degrees from state university ; 
four months’ supervising, Yale University Hcspital; four years, 
instructor of nurses and assistant superintendent of nurses, 110- 
bed hospital. No. 516. 


NURSE-SECRETARY—Graduate of eastern training school; special 
training in medical secretary work; three years, medical secre- 
tary on staff of large hospital where she had charge of ell medi- 
cal dictation, x-ray reports and assisted in !aboratory. No. 530. 


NURSE-TECHNICIAN—Year’s training in x-ray and physiotherapy ; 
four years’ experience. No. 525. 

NURSE-TECHNICIAN—Graduate nurse who recently completed training 
in x-ray and laboratory work; institutional experience consists 
of several years’ obstetrical supervising. No. 526. 


MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


OCCUPATIONAL THERAPIST— University trained woman; course in 
occupational therapy, University of Michigan ; three years, occu- 
pational therapist on staff of state university hospital. No. 528 


PHYSIOTHERAPIST: B.S. degree, University of Wisconsin; year’ 
training in physiotherapy; three years’ experience including twe 
years as chief physician to orthopedic clinic. No. 529. 


SUPERVISOR—B.S. degree, University of Washington ; graduate of one 
of California’s leading training schools; year’s course in hospital 
administration and supervisicn, Harborview, Seattle; consider- 
able supervising experience. No. 517. 


SUPERVISOR—B.S. and graduate nurse degrees; two years, supervisor, 
university hospital; quiet, dignified young woman, deliberate in 
thinking and action; sound knowledge of principles and prac- 
tices of nursing; keen sense of responsibility ; will consider day 
or night supervising; age 31. No. 518. 


SUPERVISOR—Graduate of eastern training school; postgraduate work 
in operating room technique, New York Postgraduate; seven 
years’ experience as operating room supervisor including three 
as supervisor of operating room suite of six modern operating 
rooms; experienced in teaching operating room technique ac- 
cording to New York State curriculum. No. 522. 


SUPERVISOR—Postgraduate training in gynecology as well as pedi- 
atrics; year at Columbia; four years’ experience as pedriatric 
supervisor. No. 523. 


SUPERVISOR—Graduate of University of Michigan School of Nursing; 
postgraduate training in obstetrics, Western Reserve ; two years’ 
supervising experience. No. 519. 


SU PERVISOR—Graduate of western training school ; graduate training 
in anaesthesia as well as operating room technique; has served 
as operating room supervisor since 1923; past three years, on 
staff of university hospital where she had complete charge of a 
large operating department; age 35. No. 520. 


SUPER VISOR—Graduate of one of the country’s best known hospitals; 
two years, assistant superintendent, maternity hospital; five 
years’ experience in supervising orthopedics. No. 521. 


TECHNICIAN—Eighteen months’ training in x-ray and laboratory work ; 
four years, x-ray and laboratory technician, small hospital. 
No. 524. 

X-RAY TECHNICIAN—Extensive training in x-ray and physiotherapy, 
Minneapolis General; four years in charge of x-ray and physio- 


o> 


therapy departments, 150-bed hospital. No. 527 





NORTH’S HOSPITAL REGISTRY 
LENA NORTH, Director 
408 Madison Street 
Yazoo City, Mississippi 
ANESTHETISTS—-(a) Also qualified and experienced Laboratory and 
X-Ray technician. (b) Experienced in surgery. 
DIETITIAN—<Age 31. eight years 400-bed hospital. 
RECORD LIBRARIAN—Experienced large hospital. Can install any 
system. 
SURGICAL SUPERVISOR—Post-graduate Cook County Hospital, four 
years’ experience; two in 300-bed institution. 
TECHNICIANS—(a) Young man age 32. Capable manager for Labora- 
tory and X-Ray. (b) Experienced technician-secretary. 





NURSE PLACEMENT SERVICE MIDWEST STATES 
EVELYN WOOD, R.N., Executive Director 
1520 Willoughby Tower Building 
Chicago, Illinois 
The Nurse Placement Service is financed by the State Nurses’ Associa- 
tions of Illinois, Indiana, Iowa, Michigan and Wisconsin. 


DIRECTORS OF SCHOOLS OF NURSING—College graduates with spe- 
cial work in Administration in Schools of Nursing. 


SUPERINTENDENTS— Efficient and experienced. 


SUPERVISORS— Experienced, with post-graduate courses in all depart- 
ments. 


(Continued on page 142) 
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Have You Tried These 






Renewable Edge 





Scissors? 


(STAINLESS STEEL) 







Constant regrinding is not only costly, but 
often unsatisfactory. In time the scissors are 






impaired and must be replaced at further cost. 







Bard-Parker stainless steel scissors are pro- 
vided with self-locking renewable edges. When 






dulled, simply replace with new sharp edges. 






Renewable edges eliminate regrinding and 






add greatly to life of scissors. New edges 






are uniformly sharp assuring high operating 






efficiency. 





~ 


/ts harp 









Above: 6%” Dissecting, straight, 
stainless steel . . . . . . $4.75 










Center: Renewable Edge partly re- 


moved from scissor shank, showing 







locking device. 
6 Edges (3 pair) all sizes . . 50 cents. 







Extreme Right: 514" Dissecting, straight, 
stainless steel es ee ee 
















Bard-Parker dissecting, straight, 
stainless steel, now available 






in 514" and 634” sizes. 






Ask Your Dealer 









Barp-PARKER COMPANY, INC. 
369 Lexington Avenue, New York, N.Y. 







B A R D 








PAR K E R PRODUCT 
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WANT ADVERTISEMENTS. Continued ° 











POSITIONS OPEN 
Offered by Placement Bureaus 





ALLIED PROFESSIONAL BUREAUS 
M. SCALLON, Director 
742 Marshall Field Annex Building 
Chicago, Illinois 
DIRECTOR OF NURSES— Ohio. Excellent opportunity. 
HEAD NURSE—New Jersey. $90 and maintenance. 
INSTRUCTOR—Michigan. Degree required. $100. 
SUPERVISOR—Night. East. New hospital. 





AZNOE’S CENTRAL REGISTRY FOR NURSES 
ERMINA M. BATES, Director 
30 North Michigan 
Chicago, Illinois 


NURSES WANTED: 
(a) OPERATING ROOM NURSE—With post-graduate training and 
experience ; small New York hospital. 


(b) OBSTETRICAL SUPERVISOR Experienced, large hospital 
located metropolitan area. 


‘tal: 
NURSE-LABORATORIAN—For northern Protestant hospital ; 
= near-by college permits work toward degree ; good salary. 


(d) NURSE-X-RAY TECHNICIAN—Needed, small eastern hospital. 


SCIENCE INSTRUCTOR—With degree for 200-bed hospital, 
midwest. 


(f) NURSE-X-RAY TECHNICIAN-STENOGRA PHER— For physi- 
cian’s office; southern Illinois. 


7 a asad ital 
§ ICAL NURSE-ANESTHETIST— Privately ow ned hospita " 
ea metropolis. Must supervise four graduates. No. 5089. 


— 


(e 


— 


(g 





INTERSTATE PHYSICIANS AND HOSPITAL BUREAU 
332 Bulkley Building 
Cleveland, Ohio 


.) X- TECHNICIAN—65-bed western hospital. 
eee a col salary. (a) Anaesthetist, Laboratory 
and X-ray Technician combined. Small southern hospital. 
5 Graduate nurse. Must be well quali- 
ASSISTANT SUPERINTENDENT oniniatretive duties. 175-bed hospital, 
central states. 
SUPERINTENDENT OF NURSES— With educational qualifications and 
experience. 180-bed eastern hospital. 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


5 IS _(a) Anaesthetist qualified to assume superintend- 

a ae a ee college training desirable ; go eo 
(b) Thoroughly experienced anaesthetist ; 200-bed aay «3 : Pa- 
cific Coast. (c) Anaesthetist qualified in x-ray or la — oO 
work; operations average sixty monthly ; x-rays, twenty ; $12 : 
maintenance; far west. (d) Anaesthetist qualified in clinica 
laboratory work; small hospital; Georgia. (e). Aaqeetst 
qualified in x-ray or laboratory work ; medium sized hospital ; 
California. No. 535. 


SIS i ; : ies i hing Personal 

SSISTANT—In nursing school office; duties include teac 

7 Hygiene, Psychology and History of Nursing; degree preferred ; 
350-bed hospital; midwestern. No. 538. 


3S i - spital having university 

ASSISTANT—To superintendent of 200-bed hospita L 4 
connections; graduate of school of high standing with at least 
two years’ college training required ; position involves consider- 
able responsibility ; east. No. 537. 


POSITIONS OPEN—Continued 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


EXECUTIVES—(a) Director of training school; duties will consist o 
sole charge of students and their training; 200-bed hospital lo 
cated in suburb of eastern city. (b) Superintendent who will 
combine duties with those of superintendent of nurses; county 
owned and operated institution ; class A; small training school 
staff of well trained graduate nurses; western city. (c) Directo: 
of nurses ; fairly large hospital eastern city ; no training school 
duties; will be held wholly responsible for administration of 
nursing care of patients. (d) Superintendent of nurses; southern 
hospital of 75 beds; southern woman preferred. (e) Superin- 
tendent of nurses; comparatively new hospital, beautifully 
equipped, of 150 beds; well organized training school. (f) 
Principal of nursing school and director of nursing service; 
New England hospital of 150 beds, fully approved. No. 541. 


INSTRUCTORS—January openings: (a) Eastern hospital; 285 beds: 
10-month year; college degree required. (b) Small hospital in 
Illinois ; $100, maintenance. (c) Practical instructor: western 
Canada; Canadian preferred. (d) Assistant instructor: two 
years’ college training required; New York. (e) Instructor 
qualified to administer anaesthetics; small hospital: Pacific 
Coast. No. 542. 


MISCELLANEOUS—(a) Graduate nurse qualified in secretarial work 
for position in training school office of university hospital ; east. 
(b) College nurse; university degree required ; office hours: two 
hours daily; will have attractive home for own use; $150, in- 
cluding all maintenance. (c) Social worker ; duties largely home 
investigations ; $1200, car allowance. No. 540. 


NURSE-TECHNICIANS—(a) Graduate nurse qualified in x-ray and 
laboratory work ; duties include surgical nursing ; small hospital ; 
southwest. (b) X-ray technician qualified in anaesthesia; small 
hospital; southwest. (c) graduate nurse qualified in x-ray and 
laboratory work as well as physiotherapy; clinic appointment : 
Canada. (d) Graduate nurse qualified in laboratory work and 
willing to do general duty; Texas. (e) Graduate nurse qualified 
in x-ray work and medical secretarial work; Illinois. No. 536. 


PSYCHIATRY— Assistant director of psychiatry; university group of 
hospitals ; college degree and considerable psychiatric experience 
required ; splendid connection. No. 539. 


SUPERVISORS—(a) Supervisors with special clinical preparation in 
obstetrical nursing, psychiatric nursing and operating room 
technique; women with college degrees preferred; university 
hospital. (b) Obstetrical supervisor; western hospital of 300 
beds ; Catholic preferred. (c) Supervisor with special prepara- 
tion in contagion who is qualified to teach; university hospital 
offering postgraduate courses in contagion; degree required. 
(d) Operating room supervisor qualified to teach her subject; 
fairly large teaching hospital; position has attractive possi- 
bilities. No. 543. 





THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue 
New York City 
INSTRUCTRESS—Practical and theoretical instructress, 100-bed accred- 
ited hospital, near New York, $110 and maintenance. 
LIBRARIAN— Record librarian, 200-bed accredited hospital. 


OCCUPATIONAL THERAPIST—Head occupational therapist, must have 
executive ability, tact and originality, Fast. 


SUPER VISOR—Medical and surgical, New York R.N., citizen. 





NORTH’S HOSPITAL REGISTRY 
LENA NORTH, Director 
408 Madison Street 
Yazoo City, Mississippi 


ANESTHETIST—Combined with Laboratory and X-Ray. 


BOOKKEEPER AND STENOGRAPHER—Must be trained Laboratory 
technician. 


DIETITIAN—300-bed hospital. Good buyer, teacher, etc. 


SUPERINTENDENT—R.N. for 50-bed approved hospital. Must be quali- 
fied as anesthetist and instructor. 


SURGICAL SUPERVISOR—For 250-bed hospital. Unusual ability. 


TECHNICIANS—(a) R.N. to do laboratory work and assist in surgery. 
(b) R.N. Laboratory and X-Ray technician. 


(Continued on page 144) 
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Rustless Wexteel Hypodermic 
NEEDLES 


FREE SAMPLES 
LOWER PRICES 


Absolutely the last 
word in value is the 
New Rustless Wexteel 
Hypodermic Needle. 
A free sample packet 
of three needles awaits your request. 

When you use them, when you put them to every 
test, when you learn their price, you'll be aston- 


ished. 


Wexteel Hypodermic Needles are made of Alle- 
gheny Metal, that wonderful new alloy which is 
stronger than steel and proof against rust, corro- 
sion, and the chemical action of iodine and most 
acids and salts. 

Send for the FREE SAMPLE packet of three 
needles and find out how really good a hypo- 
dermic needle can be! 


EDWARD WECK & CO., Inc. 
135 JOHNSON STREET, BROOKLYN, N. Y. 








WHERE EFFICIENCY COUNTS 
CAREFUL HOSPITAL BUYERS 


ARE CHOOSING SCHOEDINGER’S CHART 
DESKS WITH 


FOSCO 


NOISELESS ALUMINUM CHART HOLDERS 
| As the chart 
















Holders are 
the operative 





portion of this 
equipment, you 
should be sure 
that your Vis- 
| ible Clinical 
System has the 
FOSCO Chart 
Holders espe- 
cially designed 
for this sys- 
| tem and which 
are always 
noiseless in 
operation, 















All types of 
Desks, Stands 
and Racks 
can be prompt- 
ly supplied, 






Also a com- 
plete line of 
Steel Hospital 
Furniture. 


















Write at once 
for literature 
and prices 





C. A. 6-85 Visible Clinical Chart Desk 
with 24 holders, 3 rows, 8 in a row. 


F. O. SCHOEDINGER, Manufacturer 


COLUMBUS OHIO 
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* These Little 


Symbols on 
© Pages 9 and 10 


When you read the advertising pages of The MODERN 
HOSPITAL this month consult the Index of Advertisers on 
pages 9 and 10. The diamond (©) indicates that a further 
announcement by the advertiser is to be found in The YEAR 
BOOK. The star (*) indicates that the advertiser has a 
catalog in The YEAR BOOK which very likely will give you 
a more complete description of his products. 

Your interests are protected in always consulting the ad- 
vertising pages of The MODERN HOSPITAL and The YEAR 
BOOK whenever you are in need of supplies and equipment. 
For here you will find the announcements of recognized 











reliability and _ financial 


Consult > 


The Modern Hospital 
and The Year Book © 


manufacturers whose integrity, 


stability are assured. 









Common Cents 


GIFTS 














Standard-ized Capes 


for- 


—hospitals and nurses who must 
economize. 

—hospitals that cannot afford to 
have nurses on the sick list. 

—those who cannot afford to buy 
capes often. 

—those who want proven quality at 
its lowest price. 

—those who appreciate the value of 
prestige-building capes. 



















ORDER NOW for CHRISTMAS 


Cape sent to your 
hospital on approval 


Cae 
Berns 











Standard Apparel Company 
Manufacturers 
5604 Cedar Avenue Cleveland, Ohio 
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The ‘Psychology of 


Convalescence- 





Booking Offices: Ritz-Carlton Hotel, New York City and Philadelphia 


— 


@The HOMESTEAD, Hot Springs, Va., 
offers an ideal service to convalescing pa- 
tients who are in need of post-hospital treat- 
ment and “conditioning”. At these Springs 
patients can receive all the medical attention 
that may be required. Here are provided all 
approved forms of Hydrotherapy, Solarium, 
Zander Institute, Diet Kitchen—in fact, every 
facility for recuperation that is to be found 
in the best of European Spas. The Calcic 
Carbonate, Magnesia Carbonate and 
Sulphate Springs located here are all 
radioactive. The springs emanate from the 
ground at a temperature of 106 degrees. 
e The HOMESTEAD, in its appointments 
and service, will meet all expectations. The 
climate is unsurpassed and the mountain 
scenery is magnificent with splendid oppor- 
tunities for golf, horseback riding, etc. In 
addition to these is the companionship of 
those who are in full health or on the road 
to recovery—in short, Hot Springs, Va., 
presents the right combination of psycholog- 
ical and physiological 
factors essential to ve 

and physicians are 


speedy recov id of cordially invited to 
health and efficiency. correspond with our 


Resident Manager 
for more detailed 


information. 
Hot Springs, Va. 


®@ Hospital officials 
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WANT ADVERTISEMENTS 





POSITIONS OPEN—Continued 





NURSE PLACEMENT SERVICE MIDWEST STATES 

EVELYN WOOD, R.N., Executive Director 
1520 Willoughby Tower Building 
Chicago, Illinois 

ASSISTANTS—(a) Assistant Superintendent for Hospital in Easter; 
States. (b) Assistant Director of School of Nursing for Hospita 
in Middle Western States. 

DIRECTORS OF SCHOOLS OF NURSING—Hospital in Middle Wester: 
States. 

SUPERINTENDENTS —-Hospital in Southern States. 


SUPERVISORS—(a) Obstetrical department of large hospital in the 
Middle Western States. (b) Obstetrical department of Univer 


sity Hospital. (c) Pediatric department, hospital in Eastern 
States. (d) Teaching supervisor of out-patient deparment in 
hospital in Middle Western States. 








SCHOOLS, SPECIAL INSTRUCTION, ETC. 





HUNTER COLLEGE OFFERS 
SIX WEEKS’ COURSE IN X-RAY TECHNIQUE 


To nurses, undergraduates and other qualificants commencing November 
2, 1932. Particulars from the College or 


DR. FOX, 355 E. 149TH STREET, NEW YORK CITY 





THE LYING-IN HOSPITAL, 2ND AVENUE AND 17TH ST., 

NEW YORK CITY 
Offers a three months’ course in obstetrical nursing to graduates of 
recognized schools. This course may include service in the Visiting 
Nursing Department if so desired. Full maintenance and $10 per month. 
Affiliation may be made by accredited schools for a very thorough three 
months’ course in obstetrical nursing, including class work and lectures 
by the doctors. 


FOR FURTHER INFORMATION ADDRESS 
DIRECTRESS OF NURSING 





X-RAY CLASSES FOR PHYSICIANS—NURSES 


Technician, X-Ray Technique and Interpretation Classes now forming— 
Applicants may enter first of any month. For information write 


DR. A. S. UNGER, DIRECTOR OF RADIOLOGY 
SYDENHAM HOSPITAL, 565 MANHATTAN AVENUE, NEW YORK 








FOR SALE 





DIPLOMAS One or a thousand. Illustrated circular mailed on re- 
quest. 


AMES & ROLLINSON, 206 BROADWAY, NEW YORK CITY 





S Let us send you a sample of the attractive new styles. 
a We make diplomas, certificates and cases for all kinds 
of schools, 


MIDLAND DIPLOMA CO., 340 E. Ovid Avenue, DES MOINES, IOWA 








MISCELLANEOUS 





HAND WEAVING LOOMS. Eureka Cotton Roving. Carpet Warp. 
Hooked Rug Wool Yarns. Stamped Burlap Patterns, etc. Send us your 
inquiries for the above items. 


REED LOOM COMPANY 


BOX M 
SPRINGFIELD, OHIO 








WANTED 











~~~ 


























Experienced, energetic organization wants exclusive selling rights, na- 
tional and export, for meritorious hospital articles. Write 
KEYSTONE OHIO MANUFACTURING CORPORATION, 


963 HELMSDALE ROAD, 
EAST CLEVELAND, OHIO 
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case histories the 


SIMPLEST WAY 


CROSS INDEX your 


















OVER one hundred 
hospitals in the United 

States are now using the Alpha- 
betical Loose-Leaf System of 


Cross-Indexing. !t is based on Ponton’s 
Nomenclature which is a simple alphabeti: 
cal listing of Discase and Operation terms, 
officially endorsed by the American College 
of Surgeons and the American Hospital Asso- 


ciation. 


The system is adaptable to large 


and small hospitals because of its flexibility 
The low cost of installation and low upkeep 
will appeal to thrifty hospital executives 


Complete information, with plan 
for suggested initial outfit will be 
sent on request—no obligation. 


Physicians’ Record Co. 


161 W. 


The Largest Publishers of 
Hospital and Medical Records 


Harrison St. Chicago, Ill. 








84% 


of the Approved 
Hospitals in U. S. 
Use Our Service 







ey 


UTHERMORE, 63% of ALL hospi- 
tals in the United States are using 
Standardized record forms from our 


American 


College of Surgeons, American 


Hospital Assn., P R and Ponton Series. 

Training Schools depend upon us for 
the official records approved by New 
York, North Carolina, Virginia, Ohio 


and other 


State Boards. 


When you adopt our Standardized 





hospital forms, you save money, you get 
authoritative records, you get quick 
service. 





Write for Complete Samples 
and Price List No. 1501-C. 





Physicians’ Record Co. 


f The Largest Publishers sfio 
Hospital and Medical Records 


161 W. Harrison St. Chicago, lil. 
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A simpler method 





of draining wounds 






In this Crane anti- 






back-siphonage 






Aspirator, a definite 





step forward has been 





achieved in the 





surgery of wound 





draining. 






Operating on a mini- 





inum water pressure 





of 10 pounds, it will 






create a 5-inch 





vacuum, while on 











5 pounds water 







pressure it is possible = Zhe Crane C7563 Aspirator 
‘ safeguards water lines re t 
to create a 29-inch the danger of pollution by back- 


vacuum. siphonage. 












Chief of this Aspirator’s merits are its simplicity, 
positive action, and prevention of back-siphon- 
age. These are reflected in dependability, 






low initial and low upkeep costs, and in reduc- 
tion of water-born infections. 








Complete information on this and on the 





complete line of Crane Hospital Plumbing 





Materials whose background is an accurate 





knowledge of hospital requirements can be 
had by writing Crane Co. or visiting one ot 






the Crane Exhibit Rooms. 


CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK: 23 W. 44TH STREET 






Branches and Sales Offices in One Hundred and Sixty Cities 









a 
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Hard Use 
keeps it Alive and Young 





J-M Tile Flooring 
keeps its good looks 
under years of 
heavy traffic 


OU know, better than anyone, 
the merciless abuse hospital 
floors receive. They must be durable, 
indeed, to stand the hardships of 


hospital service. 


Yet J-M Tile Flooring receives 
this wear and tear and thrives under 
it. It’s immune to abuse that would 
ruin an ordinary floor in a few weeks. 
The continuous traffic of feet and 
wheels .. . spilled acids, mud, dirt, 
and grit will not mar it. 


What gives J-M Tile Flooring its 
remarkable resistance to abrasion? 
Simply the fact that its asphalt com- 
position makes it permanently resil- 
ient, alive under pressure. Contin- 
ued use serves only to heighten its 
surface luster. It actually grows more 
attractive with years of use. 


This floor can be kept clean with 

an ordinary broom or brush . . . an 
occasional wash-down with soap and 
water. 
Resilient, comfortable underfoot, it 
eases foot-strain. Takes the click out 
of heels, and deadens the sound of 
corridor traffic. Hurrying feet are 
safe on this floor. 


Prescribe it, too, to brighten up 
wards and rooms. 12 solid colors and 
8 mottled colors are offered, in tiles 
from 3 inches to 12 inches square, 


to combine with any decorative 
scheme. Available in two thicknesses, 
1/8” and 3/16”, the price of J-M Tile 
Flooring is comparable with linoleum 
of the same thickness. 

Because any good flooring needs skillful 
laying, Johns- Manville has appointed 
Authorized Flooring Contractors in over 
300 cities to serve you. 

Send for booklet, “Underfoot Over- 
head,” giving complete information. Ad- 
dress Johns-Manville, 292 Madison Ave., 
New York. 


Johns-Manville 


TILE FLOORING 
TYPE A 
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Positive bleach control 


LONGER 
LIFE FOR 
LINENS 


with HTH proves its worth to 


LOUIS SHERRY, Inc. in a practical, audited test 


® The laundry of Louis Sherry,Inc., handles linens 
that grace the tables of some of New York’s finest 
restaurants — too valuable to risk to hit-or-miss 
bleaching methods. The management found—and 
a firm of engineers and accountants have checked 
the findings—that controlled bleaching with HTH 
prolongs the life of linens by months. 

For utility textiles as well—sheets, pillow cases, 
uniforms—the audited engineering report shows 


equally impressive gains secured by adopting 


HTH in place of unstable, changeable bleaching 
solutions. The same fresh whiteness, day after day, 
has replaced variations from dirty gray to chalky, 
over-bleached white. In minimizing washovers, at 
least one wheel of work a week has been saved. 
Cost of bleach was secondary, of course, but even 
here the audit shows that HTH has the advantage. 

Mail the coupon below for your copy of this 
interesting report. There’s no obligation. Tear off 


coupon and mail now! 


The MATHIESON ALKALI WORKS (/nc.), 250 Park Avenue, New York, N. Y. 


. HTH (Hype 


Ammonia, Anhy- 


Seda Ash.... Liquid Chlorine .... Bicarbonate of Soda 


chlorite) .... Bleaching Powder 


PURITE (Fused Seda Ash)... 


Caustic Seda... 


drous and Aqua.... . Solid Carbon Dioxide 


SEND FOR THIS CERTIFIED 
ENGINEERING AUDIT NOW 
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FORMICA for Hospital 


RAYS and bedside table tops of Formica for hospitals 
combine exceptional beauty and-novelty of color with 
unusual ability to star ““.ard conditions of service. 


They are not stained or affected by the solvents in which 
drugs are mixed; they stand 300 degrees of heat; they are 
light and strong. 


There are over thirty colors, and surfaces in both high 
gloss and satin. 


Formica is also used for table tops in restaurants, basing, 
desk tops, sheiving in the pharmacy and many other uses. 


THE FORMICA INSULATION COMPANY 


4635 Spring Grove Avenue, Cincinnati, Ohio 





